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A savage medicine man, typifying the reign of superstition in health and medicine, is 
among the exhibits in the New York Fair's Hall of Man. See description on page 13. 
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The Sewing Manual 


Ed Rowland, assistant superin- 
tendent of Wesley Hospital, Chicago, 
has a brilliant idea which I think is 
worth passing on. He has found, like 
so many of us, that.a great deal of 
the time of those valuable and willing 
women who constitute the Women’s 
Auxiliary is wasted because the 
things they make are not of the type 
we can use to best advantage. He 
has therefore evolved the idea of a 
sewing manual for the guidance of 
the members of his auxiliary. 

The manual is issued in neat, in- 
expensive form and contains a de- 
tailed statement of standards for 
towels, squares, baby bands and 
diapers. The material to be used 
for each is described and there are 
clear diagrams showing how it should 
be cut, followed by instructions for 
the make up. 

The idea is that used by the Bu- 
reau of Standards in issuing its stand- 
ards for surgical dressings. The re- 
sult should be satisfactory. Each 
member of the auxiliary knows ex- 
actly what the hospital can use and 
consequently her time and effort need 
not be wasted. 

Ed gives his wife credit for help- 
ing him in evolving the manual and 
the result is good. We congratulate 
both of them and suggest that the 
same idea might be extended to in- 
clude specifications for all articles 
manufactured in the hospital. 


School Children Respect 
The Rights of a Bird 


The daily papers and some of the 
radio newscasters have been featur- 
ing an act of kindliness by the pupils 
of one of the Chicago schools which 
[ think is a grand example of respect 
for the rights of others. 

It appears that a killdeer has for 
several years nested in the baseball 
diamond of this school. This year it 
returned as usual to its old nesting 
place, and immediately those kids 
gave up their diamond and are tak- 
ing great pains to see that the bird 
is not disturbed. They have fenced 
off the spot and watch to see that 
none of the smaller pupils invade the 
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sacred ground. They even go so far 
as to be careful that those playing 
on the adjoining diamond do not bat 
a ball to disturb the bird. Good for 
the kids and congratulations on the 
splendid spirit shown! 


Convention Programs 


I have attended a great many con- 
ventions during the past few years 
and I have often wondered if we do 
not try to crowd too much into our 
programs. In the desire to give 
something to everybody, those who 
are responsible for the programs ap- 
pear to feel that every minute must 
be filled up. There seems to be a 
fear that the program may be finished 
before the allotted time. Is there any 
good reason why it should not? 

While this thought is the result of 
attending the recent Tri-State meet- 
ing in Chicago, it is applicable to 
nearly all the programs that come to 
my desk. Would it not be better to 
thoroughly discuss a few subjects 
rather than to skim through a lot, 
which gives that feeling of rush most 
of us feel at a convention? 

Here are two examples that oc- 
curred at the Tri-State: In one of 
the general sessions the stated papers 
were not finished until five minutes 
after the time for adjourning. A 
very able man was slated to sum up 
the papers and lead the discussion. 
Since the allotted time had passed, he 
could not do justice either to himself 
or to the papers which had been pre- 
sented. It was quite apparent that 
those who read the papers had spent 
a great deal of time in their prepara- 
tion and the discussant had taken 
notes all through the session. No 
doubt there were many in the audi- 
ence who had something to ask. 
However, this was impossible. 

Contrast this with a meeting of one 
of the sections which I also attended. 
The chairman of the program com- 
mittee had been disappointed and had 
only two papers for an afternoon 
meeting. These were finished in less 
than three-quarters of an hour and 
those present knew that they had lots 
of time to ask questions and offer 
ideas. The result was that the meet- 
ing developed into a good round table. 
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National Hospital Day, 1939 


National Hospital Day for 1939 i: 
past and I am glad to note that pre- 
parations for its celebration appear to 
indicate that the observation assumed 
greater proportions than in any pre. 
vious years. This is especially impor- 
tant since our hospitals are passing 
through so critical a period in their 
history. 

One particularly pleasing event 
that took place was passing a little 
of the honor due Matt Foley on to 
his son. Hinsdale, the community 
in which Matt lived for so many 
years, invited his son, C. J., to 
take a prominent place in its cele- 
bration. Surely this is not only hon- 
oring the son but is also honoring 
the father through the son. C. J. is 
actively engaged in furthering one 
of the plans for hospital care and I 
wish him every success. 

Radio broadcasting, as is natural, 
took a more prominent part than 
usual in the celebration. Hospirar 
MANAGEMENT contacted all broad- 
casting stations some time before 
National Hospital Day and a large 
number responded asking for mate- 
rial to be used in calling attention to 
the celebration. Numerous requests 
from hospitals for the name of the 
nearest station serving their com- 
munity show that the generous co- 
operation of the broadcasting stations 
was fully appreciated. 

The Day will not be over when the 
formal celebration is completed. 
Planting that tree in the University 
grounds at Toronto during the annual 
convention in September will leave a 
perpetual reminder of the service 
hospitals are rendering. I do not 
know who had the idea of bringing 
a sample of soil from each of the 
states, probably Albert Hahn. Any- 
way I like the idea and sincerely hope 
that the mixture of different soil will 
produce a combination that will make 
a healthy tree and that it will live 
and flourish. 


SLOP ex 
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Accurate diagnosis is the first step in the satisfactory treatment of the 
anemias. Equally important is the selection of the proper medicinal agent. 


LIVER PRODUCT 


bearing the Lilly Label are the 


result of long experience in 


development, production, and standardization. They guarantee to the phy- 


sician and his patient the utmost in liver therapy. Selected from the list are: 


‘Lextron’ (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly). 
Effective in all types of anemia which respond 
to liver extract or to iron. Given orally. 

‘Extralin’ (Liver-Stomach Concentrate, Lilly). 
Designed primarily for the oral treatment of 
pernicious anemia. Clinically tested on known 
cases of pernicious anemia in relapse. 

Solution Liver Extract, Lilly (1 U.S.P. unit 
per cc.); Solution Liver Extract Concentrated, 


Lilly (2 U.S.P. units per cc.); Solution Liver 
Extract Purified, Lilly (15 U.S.P. units per cc.). 
Meet broad indications for parenteral liver 
therapy including complicated cases -of per- 
nicious anemia. 

‘Reticulogen’ (Parenteral Liver Extract with 
Vitamin B,, Lilly). Contains the antianemic 
principle from liver in highly concentrated 
form. In addition, each cubic centimeter con- 
tains 1,000 International units of vitamin B. 


Liver Products, Lilly, are available through your regular source of medical supplies. 


ELT LItlty AWD. COMPARY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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LINES AND LETTERS 


Cost Accounting 


To the Editor: J have just noticed 
with a great deal of interest your 
comments concerning our practice 
of spreading overhead to all direct cost 
departments following quotations from 
my letter in the last issue of your maga- 
gine. 

I am afraid that I couldn’t agree with 
you that unless the spreading of these 
overhead costs to various direct func- 
tional departmental expenses as well as 
the spreading of the expenses of one de- 
partment to all other departments that it 
serves results in economies that the ef- 
fort is not worthwhile. 

In the first place it is a little difficult 
for me to see how anyone could tell 
whether economies would result or not 
without actually performing this very 
important and usual routine cost account- 
ing system. Secondly, even though no 
direct operating economies result I be- 
lieve that we have sufficient evidence here 
in Albany of the value of being able to 
quote precise and exact costs to govern- 
mental bodies with resulting increase in 
payments from such bodies to justify the 
little extra work in cost accounting. 
Knowing definitely the direct plus over- 
head costs on all services has enabled us 
to intelligently handle efforts of compen- 
sation insurance carriers to lower pay- 
ments. 

You will recall the article which I 
wrote for HospiIrAaL MANAGEMENT last 
year showing the steps leading up to the 
securing of increased payments for all 
the hospitals in Albany. This year we 
are going through exactly the same pro- 
cedure with even more complete detailed 
reporting to the powers that be, and it 
begins to look as though we might get 
a further increase. Members of our Board 
of Governors who have been carrying on 
the negotiations feel that we would have 
gotten nowhere at all without a complete 
and satisfactory record of costs to apply 
against the income. 

I do agree with you that the carrying 
of this detailed cost accounting spread 
to various departments every month is a 
waste of time. We carried out this in- 
volved procedure for a period of three 
years before we made up our minds to 
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stop doing it every month. We-do feel, 
however, that at least every six months, 
in an institution the size of this at any 
rate, total costs, including direct and in- 
direct, should be shown in all operating 
departments against total income to see 
where the losses actually are and where 
the profit is if any. 
E. W. Jones, Director, 
Albany Hospital, Albany, N. W. 


In our comment on Mr. Jones’ system 
in the April issue of HosprraL MANAGE- 
MENT we warned against too much de- 
tail in cost accounting and expressed the 
opinion that it was justified only insofar 
as it secured economies. In the present 
letter Mr. Jones points out another ad- 
vantage which is so evident that it must 
be included as one of the reasons which 
justify the extra work involved. We will 
therefore have to modify our former 
opinion and include with economies other 
financial justification. The point we wish 
to make is that some accountants are so 
sold on cost accounting that they carry 
it to extremes. When definite benefits 
are secured the expense is justified, but 
if cost accounting or any other proce- 
dure is carried on merely as a matter of 
routine it is apt to result in a great waste 
of effort. Know the reason for carrying 
on any procedure and, if the reason is 
adequate, go ahead. 


Small Hospital Problems 


To the Editor: J like HospiraL MAn- 
AGEMENT in its new form very much as 
it is easier to handle and read. I espe- 
cially appreciate the shorter articles that 
one can read on the run, or clip without 
ruining a valuable article on the other 
side. 

HospitaAL MANAGEMENT can be a jour- 
nal of the small hospital world, with 
short practical helps gleaned from the 
inarticulate, unheralded and hard-work- 
ing woman hospital superintendent or sis- 
ter, if there were stationed about accu- 
rate observers who could mirror the 
workings of the common garden variety 
of superintendent or staff worker. How 
to get this information is another ques- 
tion. 

I also like the reports of state hospital 





legislation and such practical papers as 
Mr. Hazzard’s “Calories Cost Money,” 
and “Selection, Purchase and Care of 
Hospital Blankets.” It would be helpful! 
to follow this latter article with one on 
how blankets are protected, washed or 
dry cleaned, and rotated for changing 
in hospitals. 
CHARLOTTE JANES GARRISON, 
Calhoun County Public Hospital, 
Battle Creek, Mich. 


Thank you for the suggestions, Miss 
Garrison. HosprrAL MANAGEMENT aims 
to be an intensely practical magazine for 
the whole hospital field and in that we 
recognize the importance of the small. 
hospital. We feel that the problems of 
the small hospital are as important as 
those of the larger and that they need 
discussion. We welcome communications 
from superintendents in these and other 
hospitals in which their problems are 
discussed. Brief articles telling how they 
have solved some problem are always 
helpful to others. 


Major and Minor Surgery 


To the Editor: I have among my mag- 
azine articles and clippings an article 
written by you in HospitraL MANAGE- 
MENT for December, 1937, entitled, “Dif- 
ferentiation Between Major and Minor 
Surgery.” In this article you say that in 
about six months or so another article 
would appear. If it did, I have missed 
it, and thought I would write you to in- 
quire whether you have any further in- 
formation on this subject. The question 
of “Major and Minor” has come up be- 
fore the hospital’s Record Committee and 
I am anxious to secure further informa- 
tion. i LAW: 


When the original article on major and 
minor operations was published it was 
expected that. there would be enough 
criticism to warrant further discussion 
of the subject. Librarians and others, 
however, appear to have found the defini- 
tions and lists satisfactory since there 
have been no comments and the requests 
for reprints have been so numerous that 
our supply is entirely exhausted. 


HOSPITAL MANAGEMENT, May, 1939 
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Senate Committee Opens Hearings 
on National Health Bill 


A subcommittee of the Senate Com- 
1iittee on Education and Labor, un- 
cer the chairmanship of Senator Mur- 
ray of Montana commenced hearings 
cathe National Health Bill on Thurs- 
cay, May 4. Previous to the formal 
cpening of the hearing Senator Mur- 
ray made a statement to the Wash- 
ington correspondent of HosprraL 
\LANAGEMENT in which, among other 
taings, he said: 

“In the minds of many, the one 
serious omission of the bill is the 
neglect to establish a program for oc- 
cupational disease. In some quar- 
ters it is believed that this is a prob- 
lem to be met by the states through 
workmen’s compensation laws. On 
the other hand, the theory that the 
states meet these social problems 
might well apply to all social legis- 
lation enacted by the National Con- 
gress. Recent developments in the 
social field have convinced liberal 
students of the problem that this 
theory will not hold water. These are 
national problems that must be dealt 
with by the nation even if it is just 
to lend assistance to the states. It 
has been proven beyond the perad- 
venture of a doubt that the states 
alone cannot cope with these press- 
ing social problems. 


Comprehensive Hearings Planned 


“The sub-committee will make 
every effort to hold comprehensive 
hearings and will try to hear every 
group interested. However, it will 
be impossible to hear every witness 
who desires to be heard and it is 
hoped that various organizations will 
consult with each other so a few wit- 
nesses can present the viewpoint of 
these organizations. Even if this 
procedure is followed, the hearings 
will necessarily be lengthy as there 
are various professional groups that 
wish to be heard. It is believed that 


the committee will be unable to hear 
representatives of each state organi- 
zation representing these groups, and 
for that reason it will be suggested 
that various state societies submit 
their briefs to the national organiza- 
tion which can present them to the 
committee. In this way much need- 
less repetition can be avoided.” 

At the formal hearing commencing 
May 4, Senator Wagner was the first 
to appear before the Committee. He 
was followed by Miss Josephine 
Roche, chairman of the Interdepart- 
mental Committee, Dr. A. W. Booth, 
chairman of the House of Delegates 
of the American Medical Association, 
and others. Among other things, 
Senator Wagner asserted that “there 
is no intention to put the federal gov- 
ernment into the business of furnish- 
ing medical care or to interfere with 
the states in the licensing of medical 
and other practitioners.” 


Health Insurance Not Compulsory 


He further commented: “I have 
said again and again that nothing in 
the bill requires the states to estab- 
lish compulsory health insurance. 
Within the limits of certain necessary 
standards, the states are free to pro- 
vide programs of medical care com- 
patible with the needs and desires of 
their own people, and made effective 
through methods of their own choice. 
The state plan may apply merely to 
people on relief or extend to others 
higher in the economic scale.” 

Additional extracts from his evi- 
dence are as follows: 


“The voluntary and charitable hos- 


‘pitals have an established place in our 


social system. Since the onslaught 
of the depression, that place has been 
jeopardized by the diminishing sup- 
port of philanthropy. I am confident 
that the bill would enable them to 
carry on more effectively the work 
which they have so long pursued with 
high accomplishments and unswerv- 
ing devotion to the finest concepts of 
public service. 

“The bill authorizes grants to states 
for the construction and improve- 
ment of needed hospitals, health, 
diagnostic and treatment centers, in- 
stitutions and related facilities, and 
for three-year maintenance of such 
added facilities. 

“The bill does not propose to flood 
the country with hospitals and health 
centers, regardless of need and re- 
gardless of the ability of localities to 
maintain these facilities once they are 
erected. No grants would be made 
for hospitals and health centers in any 
state until after the submission of a 
careful state plan in conformity with 
the bill, based upon detailed surveys 
of state needs by the duly constituted 
state agency. 

“Not a dollar would be advanced to 
match state expenditures pursuant to 
such plans unless the added facilities 
are needed in the area where con- 
structed, and unless the state can pro- 
vide a system of financial support, 
giving reasonable assurance of con- 
tinuing maintenance. As I have al- 
ready said, existing hospitals, govern- 

(Continued on page 50) 


Hearings on the National Health Bill are being continued as 
HOSPITAL MANAGEMENT goes to press. Every national organi- 
zation interested in the measure will be given an opportunity to 
express its opinions, and these will be reported in future issues. 


HOSPITAL MANAGEMENT, May, 1939 
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One of the greatest of the numer- 
ous great world expositions opened in 
New York as scheduled on April 30 
with suitable celebrations, in spite of 
the fact that not every detail was 
ready and the last hair in place. The 
early visitors, while missing some of 
the things which later eager sight- 
seers will enjoy, found enough to 
keep them occupied, for a good deal 
longer than time or energy permitted, 
among the more than 300 buildings 
located on the site of 1,216 acres 
built out of the former desolate 
wastes of Flushing Meadows, with 
the whole representing an investment 
of over $155,000,000. 

In such an exposition, representing 
as it is intended to do “the world of 
tomorrow,” medicine and _ public 
health necessarily have their part, and 
the exhibits in this wide field are well 
worth the detailed attention of hospi- 
tal people, including physicians and 
nurses, for their inspirational as well 
as for their informative value. The 
great Medicine and Public Health 
Building, which is designated by the 
Fair authorities as one of the “focal 
exhibits,” is the center of this phase 
of the Fair’s activities. 


Biological Exhibits 


The Hall of Man, which is’ the 
great entrance hall to the building, 
deals entirely with biology, in visual 
terms, designed to give the general 
public a much more accurate idea of 
normal biology than ever before. 
Through the cooperation of the 
American Museum of Health, aided 
by eight leading life insurance compa- 
nies and the Carnegie Corporation, 
and with the use of the famous Spalte- 
holz specimens developed by the 
Oberlaender Trust of Philadelphia, a 
vivid and life-size picture of the hu- 
man body is given, which has already 
demonstrated its ability to draw the 
fascinated attention of the general 
public and is well worth the inspec- 
tion of hospital groups. 

The Spalteholz specimens, thirty- 
seven in number, show the various 
organs in place in eight life-size sil- 


At the New York Fair (from top to bottom): 
Theme buildings, the Trylon and Perisphere; 
the giant man, with pulsating heart, which 
dominates one wall of the Hall of Man; the 
great, circular Food Hall; part of General 
Electric X-Ray Co.'s exhibit, an X-ray view 
of an Egyptian mummy. 


N. Y. Fair Exhibits Depict 
Hospital and Medical Progress 





houettes of the human figure. A 
secret process by which transparency 
is achieved in the treatment of the 
actual tissue enables the presentatio: 
of each specimen more clearly than i: 
the laboratory, and with sufficien: 
study these specimens tell a great 
deal about all of the normal proc 
esses of the body, including the op- 
eration of the skeleton and _ th 
muscles, the circulatory and respira- 
tory systems, eating and drinking, th 
functioning of the skin, the nervous 
system, reproduction and the orga: 
systems of the body. 


Giant Heart Display 


Introductory to these is a gigantic 
painting of a man’s figure, with a 
light at the heart flashing on and off 
in time to the heart-beat, with a 
steady sound effect accompanying it 
to give the visitor a rather uncanny 
impression of a vast pulsation; and 
the whole theme is well expressed in 
a quotation from Saint Augustine 
painted high on the wall: “Man won- 
ders over the restless sea, the flow- 
ing water, the sight of the sky, and 
forgets that of all wonders man him- 
self is the most wonderful.” 

At the foot of the painting a life- 
size transparent figure of a man en- 
ables an intimate view of the entire 
body in detail, and loud-speaker ex- 
planations of the human anatomy will 
furnish to the inquiring a short course 
in a subject which the young medical 
student and the student nurse have 
to wrestle with until letter-perfect. 

The details of the exhibits in the 
Hall of Man are, naturally, almost 
innumerable, including among others 
a gigantic ear, very nearly the height 
of a human being, which oscillates 
back and forth in a visual demonstra- 
tion of the balancing function of the 
inner ear. 

Another striking figure in this hall 
is among the exhibits for which the 
Fair authorities, taking a leaf out of 
the highly successful book of the radio 
industry, secured the sponsorship of 
leading companies interested in vari- 
ous aspects of medicine and public 
health. The general idea in each case 
was to produce an educational ex- 
hibit developing the subject assigned 
to the sponsor, with little or no com- 
mercial relation to the company’s 
business except credit for the spon- 
sorship. Similarly, leading health 
organizations, as well as the Ameri- 
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can Medical Association, sponsor ex- 
hibits in their fields. 


Medical Superstitions 


The figure referred to in the Hall 
of Man is that of a savage medicine 
man, in life size, typifying the reign 
of superstition in health, medicine and 
related matters even today. The fig- 
ure, presented in the midst of a wild 
dance, is decorated with mysterious 
symbols of magic power, and is sur- 
mounted with a kind of halo on which 
various superstitions are indicated, 
such as the fear of walking under a 
ladder, the number 13, raising an um- 
brella indoors, and so forth. Behind 
the figure an animated display, indi- 
cated as the maze of superstition, 
shows the unhappy wanderings of the 
mind governed by belief in these 
things. The Bayer Company spon- 
sors this striking exhibit. 

Becton, Dickinson & Co. underline 
the importance of body temperature 
as an index to health with an exhibit 
of their thermometers and other prod- 
ucts, featured by one of the biggest 
display thermometers ever built. It 
stands 16 feet, high, modeled after 
one of the company’s regular clinical 
thermometers, and while it does not 
actually operate, it strikes the eye. 

Most of the sponsored exhibits are 
in the Hall of Medical Science, where 
the following exhibits, combining the 
use of diorama, photography, graphs 
and charts to get their stories across, 
occupy some thousands of feet of 
space and cover a wide variety of 
fields: Medical education, the Amer- 
ican Medical Association, giving the 
story of the life of the medical stu- 
dent, with the extensive education 
necessary, and the continuing educa- 
tion which goes on after graduation 
and licensure; tuberculosis, Queens- 
boro Tuberculosis and Health Asso- 





Dr. J. Peter Hoguet, director of medical and 
hospital facilities at the N. Y. World's Fair. 


ciation; cancer, New York Cancer 
Society ; diabetes, blood diseases and 
anemias, Eli Lilly & Co.; pneumonia 
and allergies, Lederle Laboratories ; 
anesthesia and analgesia, Winthrop 
Chemical Co., with a complete oper- 
ating room manned by life-size dum- 
mies, including a patient on the table 
who breathes; syphilis, Parke, Davis 
& Co., with a giant microscope by 
Bausch & Lomb overlooking the 
scene; the heart and endocrinology, 
Ciba Pharmaceutical Products Co., 
with a demonstration of the Carrel- 
Lindbergh culture method ; milk con- 
trol, Cherry Burrell Corporation ; 
housing hygiene, John B. Pierce 
Foundation; occupational hygiene, 
West Disinfecting Company; mater- 
nal health, Maternity Center Associa- 
tion; virus and virus diseases, Inter- 
national Health Division of the 
Rockefeller Foundation ; research and 


control in drug manufacture, E. R. - 


Squibb & Co. 


Hall of Pharmacy 


In addition to this center of inter- 
est for those who work in the hos- 
pital and related fields, there is the 
great Hall of Pharmacy, devoted ex- 
clusively to drugs and pharmaceuti- 
cals, with many leading companies 
participating with extensive exhibits 
of their products and methods. A 
million dollar structure houses this 
section of the Fair, with the “drug 
store of tomorrow,” the International 
Pharmacy, the only actually operating 
drug store on the grounds, and the 
exhibits, which include those of the 
Agfa-Ansco Corporation, the Bristol- 
Myers Company, the Gillette Safety 
Razor Co., the Lambert Company, 
Lederle Laboratories, Schering Cor- 
poration and others. 

Many large concerns also have 
their own buildings, housing a wide 





One of the ten motor ambulances operated 
by the Fair corporation. 
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variety of industrial operations which 
are shown in detail to visitors, and 
in some instances with more than or- 
dinary interest to hospital people. 
Among these are the Eastman Kodak 
Company’s building; the General 
Electric exhibit, where the infinite 
variety of things electrical includes 
fluoroscopic view of an actual Egyp- 
tian mummy, loaned by the Field Mu- 
seum of Natural History, Chicago, a 
special screen made by the Patterson 
Screen Company being employed ; the 
Beech-Nut Company ; Carrier Corpo- 
ration, visualizing and demonstrating 
refrigerating and _ air-conditioning 
equipment; E. I. duPont deNemours 
& Co.; Gerber Products Co., with 
special emphasis on pre-natal life and 
early infancy; H. J. Heinz Co., em- 
phasizing baby feeding; and West- 
inghouse Electric & Mfg. Co., de- 
voted to engineering electricity and 
its application to modern life. 
Hospital people will doubtless view 
with interest the enormously-public- 
ized insignia of the Fair, the Trylon’s 
lofty triangular tower and the great 
sphere called the Perisphere, with its 
inside view, so to speak, of that world 
of tomorrow which the whole enter- 
prise attempts to portray; they will 
perhaps take for granted the fact that 
the Fair has provided adequate and 
modern facilities for the care of the 
thousands who, among the many mil- 
lions visiting the grounds, will become 
ill, will require emergency operations, 
or—to an extent estimated as at least 
a round twenty—will be born there. 


Hospital Facilities 


Under Dr. J. Peter Hoguet as di- 
rector, the medical and hospital side 
of the Fair has been arranged to pro- 
vide everything from minor first aid 
to complete hospitalization and major 
operations, although of course it is 
not contemplated that visitors com- 
pelled to rely on these facilities will 
remain on the grounds any longer 
than their condition requires. Ten 
motor ambulances, one of which will 
be equipped with X-ray apparatus, 
are available to take the patient 
promptly to the nearest one of the 
ten first-aid stations, all of which will 
have both physicians and nurses in 
constant attendance; and this emer- 
gency force has already shown that it 
can be relied on to take care of the 
rising tide of visitors by the fashion 
in which it has handled numerous 
cases. 

Located on two subway systems 
and on a specially-constructed branch 
of the Long Island Railroad, and thus 
accessible in a short time at the mod- 
erate cost, respectively, of five and ten 
cents, the Fair will certainly draw 

(Continued on page 54) 
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Warning of Flaws in Service Plans 


Voiced at 


Direct warning of the danger of 
financial unsoundness in hospital 
service plans was given to the mem- 
bers of the Hospital Association of 
Pennsylvania by Col. E. R. Taggart, 
Insurance Commissioner of the State, 
at a symposium on the general sub- 
ject held on the last day of the recent 
convention, April 26 to 28, in Phila- 
delphia. Representatives of six plans 
operating in the state were presented 
as speakers, with a round-table ses- 
sion following. It was in this part of 
the meeting that Col. Taggart pre- 
sented his views. 

In his official capacity as head of 
the state department charged with su- 
pervision of all forms of insurance, 
he contributed what was in every 
respect the most significant comment 
on the situation. He commented that 
he had seen in recent years a theory 
of government develop to the effect 
that people were entitled to a great 
deal without paying for it, but that 
this is not possible in insurance of 
any sort. He emphasized that hos- 
pital service plans are a kind of in- 
surance, and that it is vitally impor- 
tant to maintain them on a solvent 
basis. Many plans have been ap- 
proved in Pennsylvania as well as 
elsewhere, he said, without adequate 
expert scrutiny, and while the Insur- 
ance Department wants to help all 
hospital plans to make good, they 
must be operated on what he termed 
a standard workable basis, properly 
protected by reserves. 


Competitive Salesmanship Harmful 


As Col. Taggart pointed out, no 
hospital can give more for three cents 
a day than another hospital similarly 
situated, and that unfortunately there 
have been indications of a competi- 
tion which has stressed salesmanship 
rather than service. Since practically 
all of the service plans now operating 
offer semi-private rather than ward 
service, he remarked that it seemed 
that wards were being abolished to 
provide more space for so-called semi- 
private beds, no matter how close 
together such beds might be. He 
finished on a definitely warning note, 
with the statement that since hospital 
service plans in Pennsylvania are un- 
der the supervision of the Insurance 
Department and are being sold with 
that fact as an assurance of sound- 
ness, the Department has no choice 
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but to see to it that they are kept on 
a financially sound basis, with all due 
regard to a desire to help the hos- 
pitals in every possible way. 

Melvin L. Sutley, superintendent 
of the Delaware County Hospital, 
who presided at this session, .re- 
marked that the Hospital Association 
of Pennsylvania had purposely writ- 
ten into the enabling act for hos- 
pital service plans the requirement of 
supervision by the Insurance Depart- 
ment, realizing the need for some au- 
thority to look after basic financial 
soundness in the operation of such 
plans, and that Col. Taggart’s re- 
marks were welcome. 

Speaking from the standpoint of 
the hospital administrator on the same 
subject, James R. Mays, superinten- 
dent of the Abington Memorial Hos- 
pital, who at Elizabeth, N. J., started 
and successfully operated one of the 
earlier local plans, defended the idea 
of taking in individuals as distin- 
guished from groups, declaring that 
as in group life insurance the differ- 
ence is simply that of the cost of 
handling, and that it can and should 
be taken care of by an adequate dif- 
ference in rate. He said that his ex- 
perience both in Elizabeth and in Ab- 
ington, where the present “Inter- 
County” plan began, indicates that 
there is no difference in risk, although 
there is a general opinion to the con- 
tray. 


Convention 


Mr. Mays also voiced a warning on 
the subject of the danger to partici- 
pating hospitals in developments 
growing out of excessive service to 
hospital service plan subscribers, not 
warranted by experience, and result- 
ing in the hospitals receiving less than 
the cost of the service rendered. Quot- 
ing from the “Boston Transcript” in 
an editorial comment on the Massa- 
chusetts Blue Cross plan, “The hos- 
pital takes all the risk,” he vigorously 
emphasized the view that there is no 
reason why hospitals should take a 
loss on semi-private service under 
these plans, especially since subscrib- 
ers are assured that the service to 
be given is fully paid for by the serv- 
ice organization. 

He commented on the generally 
known fact that the hospitals partici- 
pating in the Massachusetts and New 
York City plans have recently been 
asked and have agreed to accept a 
25 per cent reduction in payment. 
from the service company, as evidence 
that greater care is needed in arrang- 
ing the original set-up as well as in 
providing for what he termed “sky- 
rocketing” benefits which even in a 
mild epidemic become impossible to 
provide without incurring a loss. 


Plans Discussed 


The six service plans in Pennsyl- 
vania referred to are those of North- 
eastern Pennsylvania, at Wilkes- 
Barre, discussed by Geo. T. Bell, Jr., 
executive director; Lehigh Valley, at 
Easton, discussed by A. R. Hazzard, 
of Easton Hospital, executive direc- 
tor ; Capital Hospital Service at Har- 
risburg, discussed by Clement W. 
Hunt, executive director; Inter- 
County Hospitalization Plan, Abing- 
ton, discussed by W. B. Lange, man- 
ager ; Hospital Service Association of 
Pittsburgh, discussed by Abraham 
Oseroff, of the Montefiore Hospital, 
secretary; and the Associated Hos- 
pital Service of Philadelphia, dis- 
cussed by E. A. Van Steenwyk, ex- 
ecutive director. The rapid growth 
of the idea in Pennsylvania is well 
indicated by the formation of these 
plans, several of which are quite re- 
cent. 

Among the points brought out in 
the discussion were the necessity for 
adequate publicity, the difficulty of 
selling the idea to some trustees, the 
increasing participation of medical 
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societies in starting and operating 
plans, the possibility of extending the 
plans to cover individuals, the fact 
that low income groups must be in- 
cluded, even though a deficit must 
be met from other sources, and the 
favorable reaction of the public to 
this means of allowing them to bud- 
get their hospital care. 

One interesting point brought 
up in the discussion following 
the brief addresses of the plan repre- 
sentatives was what a closed staff 
hospital could do with a ward patient 
where a ward plan was in effect, the 
answer being that the medical staff 
would have to cooperate, as experi- 
ence has indicated it will. In Pitts- 
burgh, Mr. Oseroff said, the ward 
plan pays $4.50 a day for all serv- 
ices involved, but the patient who 
has a physician pays him as in any 
other case. 

An insurance company representa- 
tive present offered some com- 
ments on what he considered to be 
the advantages of hospital insur- 
ance by a commercial company rather 
than by a cooperative service plan, 
and asked why hospitals seem to dis- 
criminate against patients commer- 
cially insured. He was assured that 
there is no reason why there should 
be any discrimination on the point of 
credit where a sound company has 
insured the patient for the payment 
of hospital expenses. 


Additional Ward Beds 


A question was raised as to where 
the additional ward beds will come 
from if ward service plans are of- 
fered; and Mr. Hazzard expressed 
the view that there will be no in- 
crease in ward occupancy under the 
plan, some ward patients, who would 
otherwise have been hospitalized free 
of charge, being promoted to the 
status of pay patients or even to that 
of semi-private patients. He also said 
that through early hospitalization it 
had been found that the length of 
stay is reduced from the general av- 
erage of 9.5 days to 8 days, a strik- 
ing tribute to the usefulness of the 
plan from the standpoint of preven- 
tive medicine. 

A wealth of practical material was 
brought out at the three-day meet- 
ing, which included a nursing section, 
under the chairmanship of Francis 
L. Loftus, superintendent of Mt. 
Sinai Hospital of Philadelphia. The 
burden of this general subject was 
the increasing cost of nursing educa- 
tion and the difficulty with which the 
hospitals are handling the burden. 

Another session of more than ordi- 
nary interest was that on Thursday 
afternoon, for the trustees, at which 


“The Place of the Voluntary Hos- 
pital in the Federal Health Program” 
was debated by Dr. Joseph W. Moun: 
tin, of the President’s Technical Com: 
mittee on Medical Care, and Dr. G. 
Harvey Agnew, president of the 
American Hospital Association, with 
subsequent discussion by several able 
spokesmen for the voluntary hos- 
pitals. Dr. Mountin emphasized the 
fact that at present there is actually 
no such thing as a Federal health pro- 
gram, since no legislation has been 
enacted, and that in general new hos- 
pital construction would be confined 


to areas without adequate present fa- 
cilities, with aid to existing hospitals 
under State health department au- 
spices. 

Dr. Agnew pointed out, however, 
that all hospitals are necessarily con- 
cerned in any program of health, and 
that it is not merely the letter of the 
much-discussed Federal program 
which interests them, but the infer- 
ences which have been drawn from 
it. Devoted from ancient times to the 
care of the sick poor, the voluntary 
hospital still preserves this character, 
he declared, referring to the fact that 





1939-40 State and Regional Association Officers 


Alabama 


President: C. L. Sibley, Birmingham Baptist Hos- 
pital, Birmingham. 

Ist Vice-President: Sister Justina, St. Margaret's 
Hospital, Montgomery. 

2nd Vice-President: Dr. W. F. Harper, Selma Baptist 
Hospital, Selma. 

Trustees: Dr. A. C. Jacksun, Walker County Hospi- 
tal, Jasper, 6-year term; Dr. French H. Craddock, 
Sylacauga Infirmary, Sylacauga, 6-year term. 


lowa 


President: Rev. J. P. Van Horn, superintendent of 
St. Luke's Hospital, Cedar Rapids, lowa. 

Ist Vice-President: Miss Craig Anderson, St. Luke's 
Hospital, Davenport. 

2nd Vice-President: Sister Mary Magdalen, St. 
Joseph's Hospital, Ottumwa. 

Secretary (re-elected): R. J. Connor, State Univer- 
sity Hospital, lowa City. 

Treasurer: A. Langehaug, Lutheran Hospital, Fort 


Dodge. 

Trustee (for term expiring 1943): Miss Mary L. Elder, 
Burlington Hospital, Burlington. 

Retiring President Lattner automatically becomes a 
trustee. 


Mid-West Hospital Association 
— John O. Steel, Davis Hospital, Pine Bluif, 
Ar 


President-elect: Dr. H. A. Black, Parkview Hospital, 
Pueblo, Colo. 

Ist Vice-President: E. E. King, Missouri Baptist Hos- 
pital, St. Louis, Mo. 

2nd Vice-President: Mrs. Elizabeth Wooscn, Axtell 
Christian Hospital, Newton, Kans. 

Secretary-Treasurer (reelected): Florence King, Jew- 
ish Hospital, St. Louis, Mo. 

Trustees: Regina Kaplan, Levi Memorial Hospital, 
Hot Springs, Ark.; R. J. Brown, Porter Sanatorium, 
Denver, Colo.; J. P. Buscher, Wichita Hospital, 
Wichita, Kans.; Estelle D. Claiborne, St. Louis 
Children's Hospital, St. Louis; Dr. E. T. Olson, 
University Hospitals, Oklahoma City, Okla.; and 
E. L. Loy, Jr., Oklahoma City General Hospital, 
Oklahoma City, Okla. 


North Carolina 


President: Dr. Vance Peery, Kinston. 

Vice-President: Dr. H. Hubbard, Wilkes Hos- 
pital, North Wilkesboro. 

Secretary-Treasurer (re-elected): Sample B. Forbus, 
Watts Hospital, Durham. 


Ohio 

President: Dr. H. L. Rockwood, Mt. Sinai Hospital, 
Cleveland. 

President-Elect: Dr. Frank G. Fowler, White Cross 
Hospital, Columbus. 

Ist Vice-President: Ada Leonard, Middletown Hos- 
pital, Middletown. 

2nd Vice-President: Sister Ferdinand, St. Francis 
Hospital, Columbus. 

Treasurer (re-elected): Rt. Rev. Monsignor M. F. 
Griffin, Cleveland. : 

Trustees and District Chairmen: W. L. Benfer, Toiedo 
Hospital, Toledo, northwest; Dr. R. H. Bishop, 
University Hospitals, Cleveland, northeast; Helen 
Martin, Ohio Valley Hospital. Steubenville, cen- 
tral: Francis R. Van Buren, Children's Hospital, 
southwest. 


Pennsylvania 


President: Abraham Oseroff, director, Montcfiore 
Hospital, Pittsburgh, Pa. 


President-elect: Major Roger A. Greene, Pottsville 
Hospital, Pottsville. 

Ist Vice-President: Ray B. Hall, Lancaster General 
Hospital, Lancaster. 

2nd Vice-President: Sister M. Baptista, St. John's 
General Hospital, Pittsburgh. 

Treasurer (re-elected): Elmer E. Matthews, Wilkes- 
Barre General Hospital, Wilkes-Barre. 

Trustees: John Hatfield, Pennsylvania Hospital, 
Philadelphia, the retiring president, 2 years; Edith 
E. Irwin, Westmoreland Hospital, Greensburg, 2 
years; Col. Percy L. Jones, M.D., Hamot Hospital, 
Erie, | year; David B. Skillman, Easton Hospital, 
Easton, | year. 


South Carolina 


President (re-elected): Charles H. Dabbs, Tuomey 
Hospital, Sumter. 

President-elect: W. A. Cooper, Tri-County Hospital, 
Orangeburg. 

Vice-President: James L. Rogers, Spartanburg Gen- 
eral Hospital, Spartanburg. 

Secretary-Treasurer: H. H. McGill, Columbia Hes- 
pital, Columbia. 


Southeastern Hospital Conference 


President: Dr. A. M. McCarthy, George C. Hixon 
Memorial Hospital, Electric Mills, Miss. 

Secretary-Treasurer: Dr. Leon S. Lippincott, Vicks- 
burg Sanitarium, Vicksburg, Miss. 


Tennessee 
President: V. R. Bottomley, Takoma Hospital, 
Greeneville. : 
President-elect: Dr. J. E. Carson, Carson's Hospital, 
Maryville. 


Vice-President: Elizabeth Sloo, Protestant Hospitai, 
Nashville. 

Secretary-Treasurer: T. H. Haynes, Knoxville General 
Hospital, Knoxville. 

Trustees: E. A. Sutherland, Madison Rural Sani- 
tarium, Madison; H. L. Maloney, Fort Sanders 
Hospital, Knoxville. 


Texas 


President: Dr. J. H. Groseclose, Methodist Hospital, 
Dallas. - 

President-elect: Miss Ara Davis, Scott & White Hos- 
pital, Temple. 


Virginia 

President: W. N. Walters, Lewis-Gale Hospital, 
Roanoke. 

Vice-President: Dr. Arthur H. Perkins, Norfolk Gen- 
eral Hospital, Norfolk. 

Secretary (re-elected): M. Haskins Coleman, Jr., 
Richmond Hospital Service Association, Richmond. 

Treasurer: W. L. Beale, Medical College of Virginia, 
Richmond. 

Trustees: O. K. Fike (retiring president), Grace 
Hospital, Richmond; Miss Lillie Jerdone, Pulaski 
Hospital, Pulaski; S. G. Aldhizer, Rockingham 
Memorial Hospital, Harrisonburg; iss Harriet 
Ailstock, Parrish Memorial Hospital, Portsmouth. 


West Virginia 
President: T. Harvey McMillan, McMillan Hospital, 
Charleston. 
President-elect: Dr. T. L. Harris, Parkersburg. 
Vice-President: Sister M. Carola, St. Mary's Hos- 
pital, Huntington. 
Secretary-Treasurer: C. F. Runyan, Charleston. 
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these hospitals in a year handle six 
million ward patients and 200 million 
out-patients. Government interven- 
tion in this picture, with its invest- 
ment of one and one-half billion dol- 
lars, is a cloud on the horizon which 
may mean either disastrous storm or 
beneficent rain, and as yet the hos- 
pitals do not know which it will be, 
Dr. Agnew commented. 

He also referred to the contact 
which has been maintained with the 
Federal Government on behalf of the 
voluntary hospitals by the Joint Com- 
mittee of the American, Protestant 
and Catholic Hospital Associations, 
in connection with the so-called Na- 
tional health program, and empha- 
sized that any program adopted 
should certainly be so planned as to 
disturb as little as possible the exist- 
ing set-up of the voluntary hospitals. 
Cooperation, coordination and gov- 
ernment aid where needed he indi- 
cated as the logical program. He 
refuted the suggestion that a large 
part of the population is not within 
reach of hospital service by the A. 
M. A. figures, recently published, in- 
dicating that only a small fraction of 
the population is more than thirty 
miles from a registered institution. 
Assistance in handling the increasing 
burden of care for those unable to pay 
for it themselves will be welcomed 
by the hospital, however, Dr. Agnew 
said, with due care to see that poli- 
tics is kept out, since the burden is 
growing “as the fiber of the people 
is weakened by a none-too-sound pol- 
icy of something for nothing.” 


Difficulties of Voluntary Hospitals 


Dr. Joseph C. Doane, medical di- 
rector of the Jewish Hospital of Phil- 
adelphia, contributed to the discus- 
sion of this live topic some remarks 
on the serious difficulties confronting 
voluntary hospitals on account of the 
drying up of philanthropic funds and 
reduced income from other sources 
as well. The threat of government 
competition is real, even if not ex- 
pressed, he declared, and is not fair, 
because the voluntary system, so far 
from failing, has performed indis- 
pensable services which cannot be 
duplicated by government institutions. 
Assistance in meeting existing con- 
ditions, and not a blow, should be 
looked for from the government, he 
added. 

In the discussion which followed 
the programmed addresses several 
hospital executives made comments 
on the subject. Howard Bishop, of 
the Robert Packer Memorial Hos- 
pital, pointed out that the frequently- 
voiced criticism of empty hospital 
beds does not sufficiently take into 

(Continued on page 43) 


16 





Tri-State Assembly Considers 
The Care of the Indigent 


The tenth annual Tri-State Hos- 
pital Assembly, held May 3, 4 and 5 
at the Stevens Hotel, Chicago, was 
highly successful from every stand- 
point, with an excellent attendance 
of more than three thousand hospital 
representatives and keen discussion 
of a practical program. Not only 
were the states of Illinois, Indiana 
and Wisconsin represented, as usual, 
but also the members of the Michigan 
Hospital Association took a promi- 
nent part in the proceedings. During 
the business sessions, official action 
was taken whereby the Michigan as- 
sociation becomes a member of the 
Assembly, which now includes the 
four states bordering on Lake Michi- 
gan. 

General sessions were held each 
morning, the afternoons being given 
over to the meetings of the many 
sections and allied organizations 
which have become so important a 
part of the Assembly. The Assembly 
itself comprises twenty-two groups, 
and in addition thirty-six other or- 
ganizations met concurrently. 

One of the most important sessions 
was the general meeting on Wednes- 
day morning, the theme of which was 
the care of the indigent patient in the 
voluntary hospital. 

Dr. Michael Davis, chairman of the 
Committee on Research in Medical 
Economics of the American Hospital 
Association, pointed out that the vol- 
untary hospitals of the nation give as 
large an amount of free service as is 


financially possible. He compare: 
Georgia and the Carolinas, since con- 
ditions in these states make then 
comparable, and pointed out that in 
the Carolinas the voluntary hospitals, 
due to the $1.00 per day grant from 
the Duke Foundation, are able to giv: 
12 per cent more free hospital serv 
ice than is given in Georgia where 
no such assistance is available. 


40,000 Beds Available 


In the United States today, he said. 
there are 40,000 beds available in 
voluntary hospitals for the care of in- 
digent patients. At present approxi- 
mately thirty million dollars are con- 
tributed annually from tax funds for 
the support of this class of patients, 
but it will require forty million more 
to enable the voluntary hospitals to 
use all their available beds. 

Joseph G. Norby, superintendent 
of Columbia Hospital, Milwaukee, 
called attention to the trend from 
philanthropy to tax support for this 
work in the voluntary hospitals. Un- 
doubtedly, he asserted, the load is 
getting too great to be supported by 
philanthropy and the question arises 
as to whether this service to the indi- 
gent shall be entirely surrendered to 
governmental agencies, and if so how 
can the transition be made without 
destroying our voluntary hospital 
system. He believed that the plan 
of voluntary philanthropy should be 
continued, and that subsidies, if avail- 
able and accepted, should be on a 





Prominent in the organization and management of the 1939 Tri-State Assembly were: (top 
row) Dr. Robin B. Buerki, Albert G. Hahn, Alden Mills, Dr. Malcolm T. MacEachern; (bottom 
row) Ralph M. Hueston, Dr. E. T. Thompson, Peter D. Ward, J. B. H. Martin. 
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basis of service rendered rather than 
on flat grants. 

Dr. Peter Ward, superintendent of 
Charles T. Miller Hospital, St. Paul, 
based his discussion on the assump- 
tion that it is rational to expect sup- 
port of the indigent from tax funds. 
It is therefore necessary, he said, to 
first establish standards of care, since 
in many hospitals the care given is 
inadequate. After establishing these 
the next step is to fix standards of 
cost for what is determined to be 
an adequate care. Dr. Ward’s view 
is that a uniform rate for a state or 
other large area is impossible since 
conditions vary to too great an ex- 
tent, but it is possible to determine 
average costs for cities or other lim- 
ited areas. 

In order to fix these standards, he 
pointed out that it is first necessary 
for groups of administrators to get 
together with governmental agencies 
in order that there may be a just de- 
termination of the services to be ren- 
dered and the rate to be paid for 
these. 


Principles Underlying Standards 


He postulated the following prin- 
ciples: . That hospital executives 
should act in accord; that hospitals 
should expect payment on a basis of 
service rendered; that there should 
be comparable standards of service; 
that there should be a uniform rate 
in any given area; that there should 
be sufficient similarity in the account- 
ing systems to allow comparison of 
costs; and that there should be sep- 
arate schedules for hospital and med- 
ical service. 

John Mannix, director of the 
Michigan Society of Group Hospital- 
ization, spoke of the efforts of this 
scheme. He pointed out that it is 
necessary to furnish care to all sec- 
tions of the population and that, in 
this respect, the various group hos- 
pital insurance plans are merely a be- 
ginning. Their scope must be ex- 
tended, he asserted, to include indi- 
viduals and unemployed groups in- 
stead of only employed groups as at 
present. They must also take care 
of the lower bracket classes, those 
earning less than $1,000 per year, 
and the indigent, and, he pointed out, 
in order to be complete they must, 
through other organizations, be ex- 
tended to provide for medical, den- 
tal, nursing and all other services 
required by the sick individual. 

In speaking of the marginal group, 
those earning an income less than 
$1,000, Mr. Mannix called attention 
to the experience in Cleveland. In 
that city, on an average, every fam- 
ily owns an automobile and is able to 





(Left to right) Stuart K. Hummel, Silver Cross Hospital, Joliet, Illinois’ newly elected president; 
Mrs. Kate J. Hard, Saginaw General Hospital, Michigan's new president; Earl C. Wolf, Indian- 
apolis City Hospital, elected president of Indiana association. 


find money to run it, yet only 53 
per cent paid the full cost of hospital 
care. 


He stated that half the population . 


have life insurance of some kind, in- 
cluding the marginal group. If they 
can afford life insurance, he said, 
they can also find the money for 
health insurance. If compulsory 
health insurance becomes a law this 
group as well as others will be forced 
to contribute. 

Judging from his experience, Mr. 
Mannix asserted he believed that this 
marginal group wanted to pay their 
way and were willing to do so on a 
budget plan, to which they are ac- 
customed in purchasing other conve- 
niences and necessities. They should, 
however, be given an opportunity to 
budget their care on a lower rate. 

One of the most interesting and 
important addresses in the three-day 
program was that given at the ban- 
quet, held Thursday evening, by Dr. 
Harvey T. Agnew, president of the 
American Hospital Association. Dr. 
Agnew has had an unusual opportu- 
nity to get the national point of view 
on the drastic changes which are tak- 
ing place in the hospital field, and as 
a result has arrived at some definite 
conclusions which were stated in his 
address. His remarks are as follows: 

We are living in troubled times, but in 
most interesting times. History is mov- 
ing faster today than at any other time, 
and even the subsidence of Atlantis hardly 
caused more migrations of people than 
we are having today in Germany, China 
and in Spain. 

_Nor can we feel that we are not a part 

of these changes. We are undergoing 
a social transition, an evolution, which 
has already drastically changed the re- 
lationship of the state to the people, and 
which would seem headed for still fur- 
ther and still more drastic changes. 

I wonder if we fully realize the tre- 
mendous responsibility which these pres- 
ent and pending changes have placed upon 
us. Do we appreciate how much the fu- 
ture welfare and efficiency of our institu- 
tions depend upon what we do at the 
present time? 
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Today, perhaps more than ever, we 
must give constructive leadership in these 
movements. Much as we respect and are 
devoted to our present system of pro- 
viding hospital and medical care, we must 
agree that it does bear unequally upon 
all, that our somewhat haphazard ar- 
rangements for the poor do not give equal 
coverage in all communities and are gross- 
ly unfair to the hospital and, particularly, 
to the physician. Our hospital facilities 
are perhaps not as equitably distributed 
as they might be. Much of our energy 
is dissipated in trying to collect the nec- 
essary funds from voluntary sources. 

Undoubtedly much could be done to 
improve our present hospital system, but 
the people to do it are those who have 
devoted their lives to caring for the sick 
and, therefore, should know what should 
be done. We should so study these social- 
economic questions that we can give our 
legislators the sound counsel and advice 
which the present situation demands. 


Fundamental Objective 


The one basic and fundamental objec- 
tive of all of us should be, and must be, 
the welfare of the sick. Individually we 
may be concerned with making a living 
for ourselves and our dependents, but in 
the broader, impersonal sense that is of 
secondary importance. The welfare of 
the people as a whole, the national weal, 
must be the final criterion of the method 
or system ultimately adopted for the care 
of the sick and injured. 

That means that our ultimate objective 
must be to evolve a system which will 
give: 

(a) complete coverage for all types of 

illness or injury; 

(b) service of highest efficiency and 

quality ; 

(c) minimum cost and financial em- 

barrassment to the individual. 


These three are of cardinal importance. 
Others might well be added, such as pres- 
ervation of the high traditions of the med- 
ical and nursing professions, maintenance 
of the spirit of personal interest and un- 
derstanding between doctor and _ patient 
and preservation of the urge for research. 

To many of us, one of the most desira- 
ble objectives is the preservation of the 
voluntary hospital, an institution whose 
history is one long record of glorious 
achievement in the service of humanity. 

Looking abroad we see what has hap- 
pened to the voluntary hospital in Ger- 
many since 1883. In Great Britain the 

(Continued on page 43) 
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Sweepstakes Both Beneficial and 
Harmful to Ireland's Hospitals 


Since November, 1930, there have 
been twenty-six Irish Hospital 
Swecpstakes which have produced ap- 
proximately $67,238,815 for the hos- 
pitals of Eire. . These same sweeps 
have also paid out $223,041,140 in 
cash prizes to 67,909 winning ticket- 
holders and 18,058 sellers of the win- 
ning tickets. 

The sweeps are conducted under 
the legal authority of the Public Hos- 
pitals Act, 1933, and the amending 
act of 1938, under which the hos- 
pitals’ share of the sweep money is 
paid to the Hospitals Trust Board, 
appointed by the government. Rec- 
ommendations for the allocation of 
this money to the various hospitals is 
made to the Minister for Local Gov- 
ernment and Public Health by the 
Irish Hospital Commission, which 
investigates the needs of the hospitals 
and reports to him thereon. 

There are three organizations con- 
nected with the sweeps: the Manag- 
ing Committee, which is primarily 
responsible; the trustees, who hold 
the deposit to secure payment of the 
prize money ; and the actual operators 
and managers of the sweeps, the Hos- 
pitals Trust, Ltd., which has the con- 
cession by agreement with the Man- 
aging Committee. 

Under the terms of this agreement, 
not less than 20 per cent of the sweep- 
stake money received must go to the 
Hospitals Trust Board. The ex- 
penses of operating the sweep, in- 
cluding the profit of the promoters, 
but excluding remuneration for the 
sale of tickets, are limited to 30 per 
cent of the total money received. 


By ARTHUR E. MANN 
London, England 


The Managing Committee must 
deposit with the trustees of the sweep 
a sum equal to the total amount of 
the prize money to be distributed. 
The sweep tickets cost ten shillings 
(approximately $2.50) each. The 
seller of twelve tickets receives free 
the thirteenth ticket in every book: 

There are three sweepstakes a 
year—on the Derby in June, the Ce- 
sarewich (another classic race) in 
the autumn, and the Grand National 
in the spring. 

The sweeps are now managed and 
operated by the Irish Hospitals Trust, 
Ltd., from its new headquarters at 
Ballsbridge, Dublin. The big head- 
quarters building can house 4,000 
persons, which is the number em- 
ployed in the rush periods before 
every draw. Subscribers from every 
country in the world contribute to 
the sweep. On one day during the 





running of the last Grand National 
Sweepstakes, the foreign department 
at headquarters received currencies 
from forty-three different countries. 

The distribution of the prize 
money is made on the “unit” system. 
The total amount of money available 
for prizes, less the prizes for ticket- 
sellers, is divided into units of $500,- 
000 each. The drawer of the winning 
horse receives $150,000; of the sec- 
ond horse, $75,000; and of the third 
horse, $50,000, making a total of 


$275,000. Then $175,000 is divided 
among the drawers of the other 


horses entered for the race and the 
remaining $50,000 of the “unit” is 
divided equally among the drawers 
100 consolation prizes. 

The money left over after the 
“unit” sums have been set aside is 
distributed among the drawers of fifty 
cash consolation prizes. Sellers of 
the tickets of the winning horse each 
receive $5,000; of the second horse, 
$3,750; of the third horse, $1,250; 
and of other horses, $125. 

It is impossible to say how much 
of the $67,238,815 raised for the Irish 
hospitals by the sweeps has yet been 
distributed to them. The latest in- 
formation on that question is con- 
tained in the 1937 report of the Irish 
Hospitals Commission, which was 
issued in Dublin a few weeks ago. 
According to this report, of the $58,- 
131,930 which went to the hospital 
fund from the first sweep in 1930 
to the last one in 1937, only $19,608,- 
425 had been disbursed to hospitals. 
The remainder of the fund, at the 
end of 1937, was still in the hands 
of the National Hospital Trustees. 

In 1937, $7,762,525 was received 
by the hospital trustees for sweep- 
stakes that year, but only $2,488,605 
was disbursed to the hospitals in that 
period. At the end of 1937, the Hos- 
pital Trust Fund had a sweepstakes 
balance, including interest, of $35,- 
111,430. 

Aside from capital grants to hos- 
pitals from sweepstake funds, the de- 
pendence of the Irish hospitals for 
their upkeep on income derived from 
sweepstake sources is made plain in 





etc., Interest 

Dividends from 

Volun- Public Nurses’ Other from other 

tary In- Out- bodies, fees, re- Sweep _ invested 

Year Total gifts patients patients etc. etc. Grants ceipts Funds funds 

= Sf “3 z 8 £ £ 2 £ “2 zs 

1933.. 185,600 7,627 56,296 3,360 32,885 14,370 13,703 401 22,471 34,487 
1934.. 188,418 7,461 54,201 3,262 37,920 10,059 9,560 3,605 32,140 30,210 
1935.. 197,305 7,625 54,726 3,865 44,019 9,466 9,861 2,183 32,201 33,359 
1936. . 7,422 71,649 3,231 31,541 6,715 9.456 222 31,440 37 224 


198,900 








An analysis of the total income 


of the 22 general hospitals in Ireland which receive sweep- 


stake funds. At the top of the page is shown the Irish Hospitals Trust building during a draw. 
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the Commission’s report. Twenty- 
two general hospitals received a total 
income in 1933 from dividends and 
interest on invested sweepstake funds 
of $112,355. In 1934 the figure was 
$160,700; in 1935, $161,000; and in 
1936, $157,200. 

In addition, these same hospitals 
received from the sweepstake funds 
in those four years, respectively, the 
following sums to pay their annual 
deficits : $143,025, $175,235, $171,870 
and $240,000. 

An analysis of the total annual or- 
dinary income of these twenty-two 
hospitals for the same four years 
showed that the income derived from 
interest and dividends on invested 
sweepstake funds accounted for more 
than one-sixth of the total. 

The one great drawback to the 
heavy financing of the Irish hospitals 
through the proceeds of the sweep- 
stakes has been the resulting tendency 
of hospital expenses to increase much 
faster than non-sweepstakes income. 
The prospect of such easy money has 
apparently led to an extravagant 
financial policy on the part of the hos- 
pitals. On this point the report of 
Irish Hospital Commission said : 

“It is apparent that the voluntary 
hospitals are becoming each year 
more dependent on the proceeds of 
sweepstakes and that the policy of 
paying the annual maintenance def- 
icits has had a decided effect on hos- 
pital methods of controlling expendi- 
ture. The yearly accounts of the 
hospitals indicate, and the Commis- 
sion’s investigations confirm, that in 
many of the hospitals there is a 
marked tendency to relax that ever- 
watchful supervision of spending 
which is so essential for the economic 
administration of such institutions. It 


(Continued on page 42) 
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Hospitals Are Exempt from 
the Robinson-Patman Act 


By STEPHEN MANHEIMER, M.D. 
Director, Mount Sinai Hospital, Chicago, Ill. 


During its second session, a bill was 
introduced in the 74th Congress cal- 
culated to stop price discriminations 
among various classes of buyers and 
establish a “one price” policy. On 
June 19, 1936, this bill, known as the 
Robinson-Patman Act, became a law. 
It was hoped that this would provide 
ways and means for improving busi- 
ness conditions and increase competi- 
tion by abolishing monopolies. Con- 
gress in its wisdom saw fit to exempt 


voluntary hospitals and other non- , 


profit making institutions from its 
provisions. 

It is my belief that very few people, 
both inside the hospitals and out, are 
familiar with this Act, and conse- 
quently few buyers take advantage of 
the hospitals’ prerogative. I have 
come to this conclusion because I have 
found many salesmen unaware of the 
hospitals’ position relative to the Act. 
It is only fair to assume then that 
hospital buyers are equally unfamiliar 
with the provisions of the Act. 


Hospitals Legally Exempt 


I have found in most instances that 
vendors are disposed to make as 
favorable price concessions as they 
possibly can to non-profit institutions, 
but they are deterred from price dis- 
criminations for fear of violating the 
law. It might not be out of order 
again to call this legal exemption to 
the attention of the buyers. I have 
no doubt that many hospital dollars 
could be saved if every purchasing 
officer, when negotiating purchases, 
kept in mind that as buyers for non- 
profit institutions they are entitled to 
price discrimination which vendors 
cannot legally make to industrial or 
commercial concerns. 

While on the subject of legal ex- 
emptions to hospitals, it might be well 
to include a few words for the benefit 
of our legislators on the subject of 
general tax exemptions. 

It is a well accepted principle that 
philanthropic undertakings should be 
tax exempt. It is the letter and the 
spirit of the law that hospitals be tax 
exempt, not only from real estate 
taxes, but from all other taxes, direct 
or implied. Exemption should be 
had from all of the various petty taxes 
which are now being levied on busi- 
ness and seem to include hospitals 
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simply because hospital people have 
not taken sufficient time and trouble 
to keep their law maker informed of 
the philanthropic nature of their work. 


Taxes Still Levied 


In spite of the generally accepted 
practice that hospitals be tax exempt, 
taxes are still being levied on hos- 
pitals and are being paid by hospitals. 
These include a fee for the handling 
of non-beverage alcohol, fee for the 
annual inspection of buildings, fee to 
conduct the hospital business known 
as a “city license fee,” fee for ventila- 
tion inspection, fee for narcotic per- 
mit, fee for the filing of corporate 
papers and fee to the division of un- 
employment compensation. All of 
these fees are paid to some branch of 
the government, federal, state or mu- 
nicipal, and all are in effect some form 
of tax. The above list by no means 
exhausts all of the petty taxes which 
some hospitals are called upon to pay. 

It is likely that if organized hos- 
pital bodies would regularly contact 
their lawmakers, exemption from the 
payment of these fees could be ob- 
tained and much money could be 
diverted towards the real purpose of 
the hospitals, which is that of caring 
for the sick poor. It is the hospitals’ 
just due that this be so, for by taking 
care of the sick poor, hospitals lift a 
large financial load off the shoulders 
of the government which would other- 
wise be obliged to expend large sums 
to care for the medically indigent. It 
is because of the assumption of this 
financial burden that charitable or- 
ganizations are conceded the right‘ to 
be relieved of the payment of taxes, 
and it should follow that they should 
be exempt from the payment of all the 
numerous petty taxes, some of which 
I have enumerated above. 

I should like to suggest, (1) that 
every hospital buyer become familiar 
with the existing laws which provide 
certain purchase privileges to non- 
profit hospitals, and (2) that every 
hospital administrator be on the look- 
out for new legislative tendencies, 
contact his legislator during the proc- 
ess of deliberations and remind him 
to use his efforts and his influence 
to obtain exemptions for hospitals, 
to which the later are morally 
entitled. 
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The annual banquet at the Carolinas-Virginias Hospital Conference in Roanoke. 






IOc-a-Week Ward Service Plan Proposed 


at Carolinas-Virginias Conference 


Marked by the largest attendance 
in its history and by animated dis- 
cussion of a live program, the ninth 
annual convention of the Carolinas- 
Virginia Hospital Conference was 
held at Roanoke, Va., April 20, 21 
and 22. Not only were the states Vir- 
ginia and North and South Carolina 
represented at the Roanoke conven- 
tion by their hospital associations and 
officers, as usual, but West Virginia 
hospital people held a meeting at 
which they voted to accept an invita- 
tion to join the Conference, making 
it “Carolinas-Virginias.” 

While the program of the three-day 
meeting was full of practical topics 
with the result that unflagging in- 
terest was maintained, the high light 
of the conference, in view of the gen- 
eral situation in the field, was prob- 
ably the Friday afternoon discussion 
on hospital service plans. This was 
true not only because of the remark- 
ably rapid spread of the pre-payment 
idea, but because of the varying ideas 
and the differing plans mentioned, in- 
cluding a revolutionary plan which 
is to be placed in effect in Greenville, 
S. C., as described by Graham Davis, 
of the Duke Foundation. 


Ward Pre-Payment Plan 


This plan contemplates bringing 
under a voluntary pre-payment ar- 
rangement, for ward service only, as 
many as possible of the county’s 140,- 
000 people, about evenly divided be- 
tween urban and rural population; 
and when it is understood that most 
of the rural population consists of 
cotton-growing tenant farmers, large- 
ly colored, it can be seen that the 
project presents some special difficul- 
ties. The payment tentatively decided 
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upon is 10 cents per week for indi- 
viduals, 20 cents weekly for families, 
to pay for ward service at $3.00 a 
day, and including all necessary 
auxiliary services. 

Frank Van Dyk, executive direc- 
tor of the Associated Hospital Service 
of New York, who was to have pre- 
sided at this session, was unfor- 
tunately unable to be present. As 
Mr. Davis commented, he was pre- 
pared to debate the Greenville plan, 
specifically designed as it is to reach 
the lowest income group, with Mr. 
Van Dyk, representing the great New 
York group, with its 1,300,000 sub- 
scribers, and paying, until the recent 
reduction of 25 per cent, the largest 
amount to the hospital of any plan in 
the country, $7.00. 


Details for Payment 


Mr. Davis’ view is that the typical 
plan, providing as it does for semi- 
private room service and for payment 
to the hospital of five to seven dollars 
a day, obviously does not reach below 
the groups who would pay their hos- 
pital bills in any event. He pointed 
out that individuals in the Federal 
Government, from the President 
down, have expressed the conviction 
that a large part of the population, 
usually indicated as one-third, is not 
adequately provided for under the 
present hospital and medical set-up, 
and that this group, not reached by 
the ordinary hospital service plan, 
must be offered the opportunity to 
pay for ward service in some fashion. 
The Greenville plan has grown out 
of this view. 

Many details remain to be worked 
out, including ways and means of 
enabling subscribers to make their 


weekly payments. The use of stamps, 
as in some of the English plans with 
which Mr. Davis is familiar, is sug- 
gested, with rural delivery carriers 
and filling station attendants as agen- 
cies where stamps may be purchased. 

Maurice J. Norby, of the Hospital 
Association of Pittsburgh, operating 
the service plan in that area, pre-— 
sided over the hospital service plan 
meeting, and commented that the ap- 
proval program which has_ been 
worked out by the American Hospi- 
tal Association grew out of the rapid 
increase in the number of plans being 
formed, for which assistance and ap- 
proval was asked of the A. H. A., 
and standards as to type of organiza- 
tion, probable soundness, and so forth, 
had to be set up. He raised the 
question, so fully answered by Mr. 
Davis and his Greenville plan, 
whether ward-service plans should be 
offered. 

Dr. R. C. Buerki, discussing the 
question whether participation in a 
service plan helps or hurts a hospital, 
said that no specific answer could be 
given, since acceptance of such a plan 
obviously involves certain substantial 
responsibilities, and is not merely an 
easy way of collecting hospital bills. 

He pointed out that the difference 
between a service plan and plain in- 
surance is that the hospital stands be- 
hind the contract, thus bringing to 
the hospital a greater sense of social 
responsibility. Cooperation for the 
public good is the idea, he emphasized, 
answering the charge now being made 
that the hospital cannot meet the de- 
mands for its service out of its avail- 
able revenues. 

O. K. Fike, president of the Vir- 
ginia Association, emphatically an- 
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swered “No” to the question whether 
there should be more than one plan in 
a given area. Confusion is bound to 
result where there is more than one 
plan, he said, with both the hospitals 
and the medical profession suffering. 
Insurance companies offering policies 
covering hospitalization have a place, 
he conceded, and are bound to come 
in where the hospitals cannot work 
out a satisfactory plan. 

In the general discussion, which 
was decidedly animated, Mr. Davis, 
who stood a fire of questions splendid- 
ly and informatively, commented that 
in England the ward-service plan is 
not considered insurance, and is not 
so referred to. It has in one case, 
however, reduced the hospital’s char- 
ity load from 70 per cent to less than 
15 per cent in a period of five years. 
Dr. Buerki commented that it might 
very well stop the demand for com- 
pulsory health insurance, especially 
with the cooperation of the medical 
societies to prevent abuse. 

Dr. Harvey T. Agnew, president 
of the American Hospital Associa- 
tion, added the suggestion that in 
British Columbia, Canada, it had been 
found satisfactory for the mail carrier 
or the rural storekeeper to collect pay- 
ments, receiving in return a_ free 
ticket. Mr. Cahalane, who heads the 
Boston plan, with 127 hospitals par- 
ticipating, contributed the informa- 
tion that a flat-rate plan of pay- 
ment had proved unsatisfactory, be- 
ing too much in some cases and in- 
sufficient in others, and that the hos- 
pital’s regular rates had been substi- 
tuted at a substantial saving to the 
fund. 

Dr. Agnew’s address, at the dinner 
in his honor, tied in definitely with 
the general subject of hospital service 
plans as a means of meeting the de- 





mand for a broadening of the field of 
the hospital. 

The meeting opened Thursday 
morning, with Mr. Fike presiding 
over a general session. J. L. Melvin, 
of the Park View Hospital, Rocky 
Mount, N. C., contributed an inter- 
esting discussion of industrial insur- 
ance payments to hospitals in com- 
pensation cases; and Dr. A. M. Sho- 
walter, of the New Altamont Hos- 
pital, Christiansburg, Va., spoke on 
the benefits of association member- 
ship for hospitals. S. H. Hunt, of 
Grace Hospital, Morganton, N. C., 
spoke on cooperative purchasing ; 
and Fred Walker, of Jacksonville, 
Fla., president of the Southeastern 
Hospital Conference, lead a round 
table at which all of the topics pres- 
ent were discussed. 


Exhibitors Introduced 


A pleasant feature at the end of- 


the first morning session was the in- 
troduction of representatives of all 
of the forty-two exhibitors to the 
meeting, with suitable applause to 
them in recognition of their impor- 
tant contribution to the conference. 

Another evidence of the desire of 
the organization to cooperate ef- 
fectively with the exhibitors was a 
conference between the various of- 
ficers of the participating associations 
and a committee of the exhibitors for 
the purpose of securing suggestions 
on how future exhibits might be im- 
proved. The exhibits were thor- 
oughly representative, consisting 
about equally of concerns located in 
the Carolinas and Virginia and of 
those from New York and other of 
the principal cities. 

Breakfast meetings by, respective- 
ly, the American College of Hospital 

(Continued on page 48) 


A group of hospital executives featured on the program of the Carolinas-Virginia Conference. 
(Seated) Dr. Robin C. Buerki and Dr. Harvey T. Agnew; (standing) M. Haskins Coleman, 
James A. Hamilton, Dr. R. O. Rogers, Fred M. Walker, Dr. Lewis E. Jarrett, and O. K. Fike. 
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Three State Conventions 


To Be Held This Month 


The state hospital associations of 
New York, New Jersey and Minne- 
sota will hold their annual meetings 
within the next few weeks, and, as in 
the several regional and state conven- 
tions held during April, the topics 
chosen for discussion will deal with 
problems which are of acute interest 
not only to those concerned with hos- 
pital administration but also to the 
trustees and all other individuals en- 
gaged in any phase of hospital work. 

The fifteenth annual convention of 
the Hospital Association of New 
York state will be held at the Hotel 
Pennsylvania, New York City, May 
17 to 19. The program includes many 
round table discussions and among 
the topics to be discussed are: Trus- 
tee problems ; publicity, education and 
other phases of community relations ; 
personnel problems ; group insurance ; 
safety in hospitals; pharmacy prob- 
lems and engineering problems. 

The New Jersey Hospital Associa- 
tion will meet in convention June 8, 
9 and 10 at Atlantic City, N. J. Fea- 
tured on the program of the first ses- 
sion will be the report of the Medical 
Society on New Jersey’s hospitals, 
and an address by Dr. Harvey T. 
Agnew, president of the American 
Hospital Association. 

Among topics for discussion in 
Friday’s meetings will be the devel- 
opments in hospital service plans, bet- 
ter relations with insurance compa- 
nies, selection of student nurses, nurs- 
ing school creditation, the employ- 
ment and training of the housekeep- 
ing staff, organization of the dispen- 
sary, and medical social service. 

What is expected to be one of the 
best attended meetings of the Min- 
nesota Hospital Association is sched- 
uled at the St. Paul Hotel, St. Paul, 
May 25, 26 and 27. 

The Thursday afternoon session 
will be devoted to reports of the Asso- 
ciation’s various committees. On Fri- 
day morning, the discussions will fea- 
ture various aspects of hospital work, 
including the anesthesia department, 
the dietitian, the sewing room, medi- 
cal social service, nursing, occupa- 
tional therapy, and medical records. 

Guest speakers at Friday’s lunch- 
eon meeting will be Dr. Bert Cald- 
well, Dr. Malcolm T. MacEachern 
and Dr. R. C. Buerki. Dr. Basil Mc- 
Lean, of Strong Memorial Hospital, 
Rochester, N. Y., and Dr. George 
Earl, president of the Minnesota 
Medical Association, will speak at the 
annual banquet, discussing economic 
problems of health from the hospital 
and the medical viewpoints. 
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Convention Discussions Feature 
Plans for Hospital Service 


State-wide hospitalization plan approved at lowa meeting . . . South- 
eastern states devote general session to group hospitalization . . . 
Senate Bill 181, to promote growth and expansion of hospital service 
plans, signed by Governor Bricker at Ohio convention . . . Bryce 
Twitty urges passage of legislation in Texas to provide state-wide 


There is no topic which commands 
more attention from the hospital field 
than that of securing hospital service 
for those of our population who are, 
at the present time, said to be inade- 
quately cared for. Federal interest in 
this matter, the success of plans for 
hospital care and their rapid growth, 
together with the action being taken 
by some medical groups to initiate 
similar methods of prepayment for 
medical care, all make this a topic 
which arouses an unflagging interest. 
This has been particularly apparent 
at the many state and regional meet- 
ings which have taken place during 
the past month. 


Southeastern Hospital Conference 

The Southeastern Hospital Confer- 
ence, representing Florida, Georgia, 
Alabama, Mississippi and Louisiana, 
staged its fourth annual assembly in 
Jacksonville, Fla., April 13, 14 and 
15, with an attendance of 539, a reg- 
istration of more than twice that of 
any one of the three previous sessions. 

Featured by the presence of several 
national and internationally known 
hospital administrators and execu- 
tives, in addition to outstanding fig- 
ures in the same work in the South, 
the Conference was described by 
red M. Walker, out-going president, 
and administrator of Duval County 
Hospital, Jacksonville, as a “tremen- 
dous step forward” in presenting to 
the public the work of hospital people 
and in bringing together the five par- 
ticipating states in a closer bond of 
cooperation. 

The three-day program was an 
elaborate one, with a series of general 
sessions interspersed with round- 
table discussions on live topics, under 
the chairmanship of either the presi- 
dent or representative of one of the 
member state associations. The fu- 
ture of American hospitals, significant 
of the general trend of hospital 
thought, continually emerged in all 
discussions, and was the keynote of 
an address by Dr. Harvey T. Agnew, 
president of the American Hospital 
Association. American hospitals, he 
asserted, must have the type of lead- 
ership that will be necessary to cope 
with the threat of state coptrol or 
face a future of uncertainty. 

Although voluntary hospitals in 
other countries have been having in- 
creasing difficulties, and in most of 
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group hospitalization. 


Europe and South America have def- 
initely been superseded by state hos- 
pitals, he expressed the belief that the 
voluntary hospital system in America 
and Canada would not be destroyed. 
He pointed out that a judicious com- 
bination of voluntary and proprietary 
hospitalization, with state assistance 
for the indigent, plus voluntary in- 
surance for those of moderate means, 
might well prove to be the most de- 
sirable solution. But this can never 
be achieved, he said, nor can hospi- 
tals look forward to a future replete 
with achievement, progress and effi- 
ciency unless those who have at heart 
the interests of hospitals give these 
problems serious thought and con- 
structive leadership. 


Inclusive Rates Discussed 


A highlight of the meeting was the 
session devoted to the progress of 
group hospitalization. John R. Man- 
nix, director of the Michigan Society 
for Group Hospitalization, Detroit, 
led the program with a discussion of 
hospital protection through inclusive 
rates, enumerating several advantages 
of this plan. He reported that the 
idea has grown in popularity because 
it has eliminated the uncertainty of 
the total hospital bill and the com- 
plaints that used to be registered 
about special charges. He urged hos- 
pitals to sell the public on this plan, 
and added that the old type of hos- 
pitalization based on fees for services 
rendered was not favorably regarded 
by the public. 

The subsequent discussion on group 
hospitalization included an exchange 
of views from representatives of the 
various southern states. Clyde L. 
Sibley, superintendent of the Baptist 
Hospital at Birmingham, reported 
that hospital service plans had merely 
“scratched the surface” in Alabama, 
and that the scheme has not yet 
reached the great low income classes 
for whom it was intended most. He 
expressed the belief, however, that it 





(Left) John O. Steel, elected head of the 
Mid-West Hospital Association. (Right) Dr. 
A. M. McCarthy, new president of South- 
eastern Hospital Conference. 


would not be long before this group - 
would be brought into the picture. 

Little progress has been registered 
in Florida, where absence of special 
legislative authority has handicapped 
the movement, according to J. F. 
Snowdon, manager of the Hospital- 
ization System in Jacksonville. St. 
Luke’s Hospital in that city started 
the plan in 1935, he said, but com- 
petition from smaller insurance com- 
panies has affected the operations 
materially. 

Following an address by Graham 
L. Davis, of Duke Endowment, on 
trends and predictions of group hos- 
pitalization in the South, Mr. Man- 
nix and Bryce Twitty, superintendent 
of Baylor University Hospital, Dal- 
las, led a live round-table discussion 
on hospital service plans. 

The meeting opened Thursday 
morning, with Gertrude Overstreet, 
president of the Florida Hospital As- 
sociation, presiding. Dr. A. J. Hock- 
ett of Touro Infirmary, New Orleans, 
spoke on the licensing of hospitals ; 
Jewell Thrasher, of Frasier-Ellis 
Hospital, Dothan, Ala., discussed the 
standardization of hospitals in the 
Southeast; and Graham L. Davis, 
of the Duke Foundation, and James 
Hamilton, New Haven Hospital, 
New Haven, Conn., led a round table. 

An active session on the anesthetic, 
nursing and dietary services was held 
Friday morning, with Dr. Robin C. 
Buerki, president of the American 
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College of Hospital Administrators, 
leading the round table discussion, 


lowa Approves Service Plan 


Approval of a state-wide, non-profit 
hospital service plan was authorized 
by the tenth annual convention of the 
Iowa State Hospital Association in 
Cedar Rapids, April 24, 25 and 26. 
A resolution was adopted authorizing 
the association’s board of trustees to 
proceed with the plan, similar to 60 
other approved non-profit plans now 
in operation throughout the United 
States. 

The proposed plan has the approval 
of the Iowa State Medical Society, 
which aided the hospital association 
in obtaining an enabling act in the 
Iowa State legislature, effective July 
4, 1939, making the program possi- 
ble. Hospitals that accept the plan 
will operate under a corporation sys- 
tem with one member from each hos- 
pital and an equal number of physi- 
cians from the Iowa State Medical 
Society represented. 

The measure provides for 21 days 
of hospitalization annually for each 
member of a family who may be 
eligible for service upon payment of 
$1.50 per month per family, regard- 
less of size. Cost to an individual 
will be 75 cents per month. Admit- 
tance to a hospital will be upon a re- 
commendation of the family physi- 
cian and presentation of a member- 
ship card. The plan is to be operated 
with a minimum of red tape. 

Rt. Rev. Monsignor J. J. Healy of 
Little Rock, Ark., who spoke at the 
annual banquet Tuesday evening, 
April 25, in the Roosevelt Hotel, 
commended for their enterprise all 
hospital associations and medical so- 
cieties that have adopted the plan. 
Msgr. Healy last year was president 
of the Arkansas Hospital Association 
and is now a member of its executive 
committee. He urged a greater re- 
sponsibility and more adequate lead- 
ership in solving problems of pro- 
viding medical care for those who 
need it. 


Matthew Foley Award 


Robert E. Neff, administrator of 
the State University Hospitals, lowa 
City, announced at the banquet of the 
Iowa State Hospital Association that 
the Matthew O. Foley Award for 
1939 will be given to Mrs. Emma 
Lucas Louie, 89, superintendent of 
Edmundsen Hospital, Council Bluffs, 
and president of the Women’s 
Christian Association which conducts 
the hospital. 

Mrs. Louie has been at her desk in 
the hospital daily for the past 53 
years, except during the past few 
weeks when she has been ill. She 


will be presented with a plaque bear- 
ing the symbol of the American Hos- 
pital Association and an inscription 
recognizing her long service in hos- 
pital work. 

Among the other speakers on the 
program during the three-day session 
were Dr. Robin C. Buerki, president 
of the American College of Hospital 
Administrators, and Gerhard Hart- 
man of Chicago, executive secretary 
of the College; T. P. Sharpnack of 
Broadlawns Hospital, Des Moines, 
Ia.; Orville Peterson of Eldora Me- 
morial Hospital, Eldora, Ia.; R. R. 
Hobart of Iowa Methodisi Hospital, 
Des Moines, Ia.; Louis C. Zopf, as- 
sistant professor of pharmacy and 
manager of drug service at the Uni- 
versity of Iowa. 

Bill Signed at Ohio Meeting 


Signing of Senate Bill 181, de- 


signed to promote growth and expan-’° 


sion of non-profit hospital service 
plans in Ohio, by Governor John W. 
Bricker in the full presence of officers 
and members of the Ohio Hospital 
Association proved a fitting climax to 
the 25th annual meeting of this or- 
ganization during its three day ses- 
sion, April 11, 12 and 13, at the 
Deshler-Wallick Hotel, Columbus. 

This legislation breaks down county 
lines in the operation of the Ohio 
hospital service plans and places the 
supervision of the plans under the 
state superintendent of insurance. 
Previously, the plans were restricted 
to counties and subscribers could not 
be promised hospitalization outside 
of the counties where the plans were 
in operation. 

The opening session on Tuesday 
afternoon included the reports of sev- 
eral officers and of the State Relations 
Committee. Dr. M. F. Steele, of 
Grant Hospital, Columbus, in ren- 
dering the last-named report, showed 
the close attention that has been given 
the numerous important developments 
in the Ohio legislature affecting hos- 
pitals. 

Fred Burkhalter of Cleveland fol- 
lowed with an address on the legal 
aspects of personnel management, in 
which he urged a thorough prelim- 
inary investigation of all applicants 
for employment to forestall any fu- 
ture misunderstandings. Dr. Robin 
C. Buerki, president of the American 
College of Hospital Administrators, 
also spoke at this session, discussing 
the educational responsibilities of the 
hospital. The day is past, he said, 
when a hospital can hire nurses, die- 
titians and other technicians on the 
strength of a diploma they earned five 
or ten years ago. The medical world 
moves too fast to accept the knowl- 
edge of those past years as absolute 
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evidence of competency to care for 
patients. 

Following the breakfast meeting of 
the American College of Hospital 
Administrators on Wednesday morn- 
ing, a joint round table with the med- 
ical record librarans was held. The 
afternoon meetings included joint ses- 
sions with the Ohio Obstetric Society 
and with Ohio pharmacists. 


Texas Hospital Association 


Support of proposed state legisla- 
tion which will provide group hospi- 





Newly elected officers of the lowa State 
Hospital Association: (from left to right) 
Rev. J. P. Van Horn, president; R. J. Connor, 
secretary; A. Langehaug, treasurer. 








Governor John W. Bricker of Ohio signs Sen- 
ate Bill 181 in the presence of officers and 
members of the Ohio Hospital Association 
at the recent convention in Columbus. 





At the Southeastern Hospital Conference: 
James A. Hamilton and Dr. Harvey T. 
Agnew, president-elect and president, re- 
spectively, of the A.H.A., and Fred E. Walker, 
president of the Southeastern Conference. 
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talization, traffic accident insurance, 
hospital licensing and better. care of 
the indigent sick was strongly urged 
at the Texas Hospital Association 
convention, held April 21 and 22, in 
Dallas. The proposals, which al- 
ready bear the endorsement of the 
association, were outlined to the dele- 
gates by Bryce Twitty, of Baylor 
University Hospital, Dallas, and ex- 
ecutive secretary of the association. 

Chief of the measures is the plan 
for state-wide group hospitalization. 
“The only non-profit plan in the state 
now is in Dallas, where approximately 
54,000 persons are participating,” 
Mr. Twitty said. “If the emergency 
measure is passed, it will provide 
reciprocal hospital service on the pre- 
payment basis for all hospitals in 
Texas.” 

The second measure will provide a 
small additional payment, about 15 
cents, to each automobile license to 
provide a fund to pay hospitalization 
of traffic accident victims. ‘Traffic 
accident cases are costing Texas hos- 
pitals more than $500,000 a year,” 
Mr. Twitty declared, “and if a man 
can afford to own a car, he can afford 
to pay 15 cents additional to take care 
of any person he may run over, or of 
himself in event of accident.” 


Care of Indigent Sick 


The third bill is for a licensing law 
regulating the operation of hospitals, 
and under the fourth proposal a por- 
tion of the general tax would be set 
aside for the care of the indigent 
sick. In discussing the latter meas- 
ure, Mr. Twitty pointed out that at 
present some counties which have 
hospitals are ridden to death by 
nearby counties who must send their 
indigent patients to them. Each 
county should bear its own burden, he 
declared, as every city-county hospi- 
tal in the state now is operating under 
a deficit. 

The meeting opened with an inter- 
esting panel discussion on current 
hospital problems presided over by 
Margaret Hales Rose, of Wichita 
General Hospital, Wichita Falls. This 
was followed by a discussion of the 
blood bank by Dr. Donald Hender- 
son, of Jefferson Davis Hospital, 
Houston, and a presentation of the 
qualifications of a hospital administra- 
tor ten years from now by George S. 
Buis, of John Sealy Hospital, Gal- 
veston. 

The Texas plan for voluntary 
health service was also discussed by 
John Mannix, director of the Mich- 
igan Society of Group Hospitaliza- 
tion, in his address, at the annual 
banquet, on the future of voluntary 
hospitals. Unless hospitals as well as 
private medical practitioners meet the 
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challenge of the need for health serv- 
ice on a national scale, he said, social- 
ized medicine is inevitable. The vol- 
untary health insurance plan, he de- 
clared, is the one that can do the job, 
but it must have the complete co- 
operation of private medical practi- 
tioners in order to be completely ef- 
fective. If that is achieved, govern- 
ment hospitalization will have to give 
way before this voluntary plan. 
Meeting jointly with the hospital 
group were the Record Librarians of 
Texas, the Texas Association of 
Nurse Anesthetists and the Texas 
Occupational Therapy Association. 


Mid-West Hospital Association 


Licensing of hospitals, national 
health legislation and group hospitali- 
zation in middle western states were 
the chief topics of interest at the 
thirteenth annual meeting of the Mid- 
West Hospital Association, held 
April 20 and 21 at the Hotel East- 
man, Hot Springs, Ark. Governor 
Carl E. Bailey of Arkansas, speaking 
at the annual trustees’ luncheon, 
pledged his support to the licensing 
of hospitals in Arkansas, which had 
been put forth by Regina Kaplan, of 
Levi Memorial Hospital, Hot 
Springs, president of the Arkansas 
association. 

Recent federal legislation affecting 
hospitals was discussed at the Thurs- 
day afternoon session by Dr. Bert W. 
Caldwell, executive secretary of the 
American Hospital Association. 
Stressing the need for opposition to 
the national health program as pro- 
posed in the Wagner Bill, he empha- 
sized the fact that the Bill, which 
contains no mention of voluntary in- 
stitutions, would increase hospital 
beds in this country 16.2 per cent, 
whereas in 1938 general hospitals had 
an occupancy of only 68.9 per cent. 
Dr. Caldwell also reported that no 
headway was being made with the 
proposal to have hospital employees 
pay their share and enjoy the bene- 
fits of social security, while the hos- 
pitals retain their exemption from 
payment. ; 

The trustee program of the Ameri- 
can College of Hospital Administra- 
tors was outlined by Lee C. Gamill, 


of Baptist State Hospital, Little Rock, 


Ark. 

The concluding session, with Miss 
Kaplan presiding, was devoted to a 
discussion of group hospitalization. 
The St. Louis and Denver plans were 
outlined by Ray F. McCarthy and 
William S. McNary, directors of 
these plans, and Dr. Rufus Rorem, 
director of the Committee on Hos- 
pital Service of the American Hospi- 
tal Association, conducted a_ lively 
round table on the subject. 





FRED CARTER, M.D. 
... Dr. Steele to Christ Hospital; Dr. Carter 
to St. Luke's. 


M. F. STEELE, M.D. 


Administrative Changes 


Dr. Frep Carter has resigned as 
administrator of Christ Hospital, 
Cincinnati, Ohio, to accept the posi- 
tion of administrator of St. Luke’s 
Hospital, Cleveland, succeeding Dr. 
Cuarces H. Woops, who offered his 
resignation to the hospital last Fall 
but continued at his post until a new 
head could be selected. 

Before coming to Cincinnati, Dr. 
Carter was administrator of Ancker 
Hospital, St. Paul, Minn. He was 
elected president of the Minnesota 
Hospital Association in 1932, presi- 
dent of the American College of Hos- 
pital Administrators in 1936, presi- 
dent of the Ohio Hospital Associa- 
tion in 1938, and president-elect of 
the American Hospital Association 
in 1938. 


Dr. Merritt F. STEELE has re- 
signed from Grant Hospital, Colum- 
bus, Ohio, effective May 22, and will 
become the administrator of Christ 
Hospital, Cincinnati, succeeding Dr. 
Frep Carter. Dr. Steele came to 
Grant Hospital in 1933 from Meth- 
odist Hospital, Fort Wayne, Ind., 
where he had served his internship 
and then risen to the post of admin- 
istrator which he held for 12 years. 
Dr. Steele is a charter fellow of the 
American College of Hospital Admin- 
istrators. He served as president of 
the Ohio Hospital Association in 1935 
and since that time has been chair- 
man of its state relations committee. 


GertrupE T. Haynes, formerly 
superintendent of nurses at Spartan- 
burg General Hospital, Spartan- 
burg, S. C., has been appointed su- 
perintendent of Children’s Hospital, 
a unit of the University of Georgia 
Hospitals, Augusta, Ga. 


JANET SmitH, formerly superin- 
tendent of West Baltimore General 
Hospital, Baltimore, has been ap- 
pointed superintendent of the Easton 
Emergency Hospital, Easton, Md., 
succeeding DorotTHY MATTHEWS, 
who resigned March 1. 
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Dr. E. L. Harmon, director of 
out-patient service of the University 
Hospitals, Western Reserve Univer- 
sity, Cleveland, has been appointed 
administrator of Grasslands Hospital, 
Valhalla, N. Y., succeeding Dr. 
FREDERICK C, SMITH, acting direc- 
tor. Dr. Harmon will assume his 
duties on August 1. 


Marie L. Dessarres, for the past 
8 years assistant superintedent of the 
Shriners’ Hospital for Crippled Chil- 
dren in Montreal, has been appointed 
superintendent of the Nemours Foun- 
dation Hospital to be erected on the 
Alfred I. duPont estate near Blue 
Ball, Del. 


James T. Tate, formerly assistant 
superintendent of the Manhattan, 
Eye, Ear and Throat Hospital, New 
York City, has assumed similar duties 
at the Long Island College Hospital 
in Brooklyn, N. Y. 


Dr. Burton R. Apams, for 10 
years assistant superintendent of 
Fairmount Hospital, San Leandro, 
Cal., was recently appointed superin- 
tendent of the San Diego County 
Hospital, San Diego, Cal. 


The board of trustees of the Broad 
Street Hospital, New York City, has 
announced the appointment of Wat- 
TER H. MenpeE as director of the hos- 
pital. Mr. Mende, formerly assistant 
superintendent of St. Mark’s Hos- 
pital, New York City, which closed 
in August, 1930, had been assistant 
secretary of the Broad Street Hospi- 
tal for eight years. 


AcGnes Marrtson, formerly head 
nurse of Sunny View Sanatorium, 
Winnebago, Wis., has been appointed 
superintendent, succeeding Cava 
WiLson, whose resignation became 
effective May 15. Myrrre Lorn- 
SON, formerly assistant to the head 
nurse, has been promoted to the posi- 
tion of head nurse. 


Dr. T. J. FATHERREE has been ap- 
pointed superintendent of the newly 
constructed Burgher’s Disease Hos- 
pital at Soap Lake, Wash. Dr. 
Fatherree is at present with the Har- 
gis Clinic, Birmingham, Ala. 


May. ALEXANDER MILEAU, JR., a 
retired army physician, has been 
elected superintendent of the Robert 
B. Green Hospital, San Antonio, 
Texas, succeeding Dr. Frank L. 
PASCHAL. 


SistER TERESA, formerly adminis- 
trator of St. Vincent’s Sanitarium, 
Sherman, Texas, has assumed the 


duties of administrator of St. Mary’s 
Hospital, Evansville, Ind. She fills 
the vacancy created by the death of 
StstER Mary Do ores. 


Dr. WittiamM Corwin, formerly 
senior physician at the Metropolitan 
State Hospital, Boston, Mass., has 
been promoted to the position of as- 
sistant superintendent, succeeding 
Dr. SALOMON GAGNON, who was re- 
cently appointed chief executive of- 
ficer of the Boston Psychopathic 
Hospital. 


Heffinger Resigns 
From N. J. Association 


The resignation of Fred W. Hef- 
finger as executive secretary of the 
New Jersey Hospital Association was 
announced at the quarterly meeting, 
of the association, held April 19 in 
Jersey City. Mr. Heffinger, super- 
intendent of Mercer County Hospital, 
is assuming a new post at Manhattan 
Eye, Ear, Nose and Throat Hospital, 
in New York. 





THE HOSPITAL CALENDAR 


May 17-19. Hospital Association of the State 
of New York, Hotel Pennsylvania, New 
York, N. Y. 

May 25-27. Minnesota Haspital Association, 
St. Paul, Minn. 

June 1-4. National Executive Housekeepers 
Association, William Penn Hotel, Pittsburgh, 
Pa. 

June 8-10. New Jersey Hospital Association, 
and allied organizations, Hotel Dennis, At- 
lantic City, N. J 

June 12-16. Annual convention, Catholic 
Hospital Association, Milwaukee Audi- 
torium, Milwaukee, Wis. 

June 18-24. American Association of Medical 
Social Workers, Buffalo, N. Y. 

June 22. Manitoba Hospital Association, 
Winnipeg, Man., Canada. 

Aug. 13-15. National Hospital Association, 
New York, N. Y. 

Aug. 27-Sept. |. American Dietetic Assn., 
Ambassador Hotel, Los Angeles, Calif. 
Sept. 11-15. American Congress on Ob- 
stetrics and Gynecology, Cleveland, Ohio. 
Sept. 19-23. International Hospital Associa- 

tion, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. 

Sept. 22-24. American Protestant Hosp‘ta) 
Association, Toronto.. 

Sept. 24-25. American College of Hospital 
Administrators. Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Association, 
Toronto, Ont., Canada. 

Oct. 17-20. American Public Health Associ- 
ation, William Penn Hotel, Pittsburgh, Pa. 
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Indiana Legislature 
Kills Lien Law 


House Bill No. 244, in the Indiana 
legislature, which would permit hos- 
pitals to file liens on damages col- 
lected by accident patients, was not 
passed in the 1939 session because of 
opposition from lawyers. It was 
maintained that many nuisance claims 
were settled out of court, that the 
the claimant did not receive enough 
to pay his medical and hospital ex- 
penses, and that the lien law would 
be a handicap in settling these claims. 
The lawyers on the Judiciary Com- 
mittee to which this bill was referred 
were strong enough to prevent its 
passage. 


Dr. S. S. Goldwater 
Receives Annual Award 


The City Club of New York has 
made its 1939 award to Dr. S. S. 
Goldwater, Commissioner of Hospi- 
tals for New York City. 

The Club makes this award an- 
nually to a non-elective public ser- 
vant who has, in the estimation of its 
trustees, rendered outstanding public 
service to the people of New York 
City. The work Dr. Goldwater has 
done in the organization of new hos- 
pitals, the improvement of service to 
the city’s indigent sick, and the con- 
struction and rehabilitation of the 
physical plants of the city’s institu- 
tions, has no parallel in hospital his- 
tory. From every viewpoint this rec- 
ognition of public service is well de- 
served. 


A.C.H.A. Advances 129 


The American College of Hospital 
Administrators, at the recent meeting 
of its Credentials Committee, accepted 
into the College: 4 Honorary Fel- 
lows, 8 Advancements to Fellowship, 
24 Fellows, 50 “Members and 31 
Junior Members. This group will be 
formally inducted into the College at 
the sixth annual convocation, to be 
held September 24 in Toronto. 


New Brunswick Hospitals 
To Meet June 15 and 16 


The New Brunswick Hospital As- 
sociation will hold its annual meet- 
ing at Sackville, N. B., June 15 and 
16. The Program Committee is plan- 
ning a few joint sessions with the 
Hospital Association of Nova Scotia 
and Prince Edward Island, which 
will meet on the same date in Am- 
herst, N. S., 8 miles from Sackville. 
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To What Extent Should 
Hospitals Use Air Conditioning? 


One of the missing links in hospital 
air conditioning has been ignorance 
on the part of the medical profession 
as to what temperatures, humidities, 
and air velocities are needed for vari- 
ous medical and surgical conditions. 
It was necessary to await certain 
mechanical developments before hos- 
pital studies could be made, but now 
engineers can produce almost any 
environment we want, if we will but 
make up our minds. 

There is much yet to be learned, 
but a few statements can be made 
which may be of value in relation to 
hospital air conditioning. The speci- 
fications will depend upon the type 
or section of the hospital that is to 
be air conditioned. In many _hos- 
pitals, operating rooms have received 
first attention, so I shall begin with 
that section. 


Operating Rooms 


in the operating rooms we have to 
consider: Optimum temperature and 
humidity for the patient; comfort 
conditions for the operating staff; 
avoidance of explosion from anes- 


From an address presented at the 34th 
annual meeting of The American Society 
of Refrigerating Engineers, December, 1938, 
and published in ‘Refrigerating Engineer- 
ing,’’ technical journal of New York, to 
which we are also indebted for the photo- 
graphs reproduced with this article. 





BY ALBERT G. YOUNG., Ph.D., M.D. 
Medical Director, Corey Hill Hospital, 
Brookline, Mass. 


thetics. Because anesthesia affects 
the human heat-regulating center in 
the brain, it has been difficult to ob- 
tain exact data for the optimum tem- 
perature for operating rooms. Bar- 
bour and Bourne! reported that for 
fasting etherized dogs, the optimum 
temperature was 88° F. Below this 
the body temperature fell and above 
this it rose. This cannot be applied 
to the human directly, since the physi- 
ology of temperature control varies 
greatly between the dog and human. 
‘the dog has no sweat glands and de- 
pends upon increased respiration and 
evaporation from the lungs to dissi- 
pate excess heat. Under anesthesia 
his respiration is decreased. 

We do know that the anesthetized 
human at ordinary room temperature 
suffers a fall in body temperature 
which is directly proportional to the 
depth of anesthesia and its duration. 
The body is covered with cold sweat 
as in a state of mild shock. For this 
reason it is desirable to maintain the 
operating room temperature above 
average. About 76° F. to 80° F. is 
sufficient since most of the patient’s 
body is covered during the operation. 





The operating room at Corey Hill Hospital. The advantages of air conditioning operating 
rooms are largely for the comfort of the staff, as the average patient is in this room less 


than two hours. 
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Temperatures above 80° F. are un- 
comfortable for the staff and may 
interfere with their work by inducing 
excessive perspiration. Excessively 
high temperature such as occurs in 
hot weather is oppressive for the pa- 
tient as well as the operator. We do 
not know the optimum relative hu- 
midity for the anesthetized patient, 
but we do know that a relative 
humidity of 50 to 55 per cent is 
most effective in preventing explo- 
sions from anesthesia as shown by 
Williams* and Henderson.’ In lower 
humidities static sparks may occur 
despite the fact that operating table 
and other equipment are grounded. 
For this reason it is important to 
stress humidity control in the oper- 
ating room and there should be no 
recirculation of the air. The air 
velocity should provide a complete 
change ten to fifteen times per hour. 


Recovery Rooms 


The advantages of air conditioning © 
operating rooms are largely for the 
comfort of the staff. The average 
patient is in the operating room less 
than two hours. The only advantage 
to the patient is thus realized in ex- 
tremely hot or cold weather, and even 
this is a questionable benefit if he is 
to be sent back to a recovery room 
under markedly different conditions. 
For this reason I recommend that 
the funds first available for air con- 
ditioning be spent on the recovery 
rooms rather than on the operating 
suite. In 1916, Moschcowitz‘ pointed 
out the danger of post-operative heat 
stroke; experienced surgeons verify 
his findings that there is a great in- 
crease in post-operative deaths during 
a heat wave. It has since been shown 
by King® that the greatest danger of 
post-operative pneumonia and _ allied 
complications comes within the first 
72 hours after operation. I believe 
this justifies my view that an air 
conditioned recovery room is more 
important to the patient than the 
operating room. 

I can be more specific in regard to 
hospital temperature and humidity 
outside the operating room. At the 
Corey Hill Hospital we maintain a 
maximum relative humidity of 35 per 
cent and a maximum temperature of 
80° F. in warm weather. In cold 
weather the relative humidity is kept 
at 25 to 30 per cent and room tem- 
perature can be raised to 76° F. 
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The specifications for relative hu- 
midity were obtained from 6-hour 
temperature and relative humidity 
readings taken daily for the month 
of May in Phoenix, Ariz. The read- 
ings were checked with the general 
health conditions of several patients. 
It appeared that the optimum relative 
humidity was between 25 and 35 per 
cent and that the optimum tempera- 
ture ranged between 65°F. and 80°F. 
A relative humidity of 35 per cent is 
difficult to maintain in the summer 
months, but I believe it is worth- 
while as shown by our results in post- 
operative pneumonia. The average 
occurrence of post-operative pneu- 
monia or similar complications in 
large hospitals’ is between 6 and 7 
per cent for all operations. Of 743 
operations in our first year at the 
Corey Hill Hospital, there was but 
one case of post-operative pneu- 
monia.* The only explanation I can 
offer for such a remarkable showing 
is the constant temperature and hu- 
midity within the optimum range. 

Temperature and humidity within 
this range are also beneficial to the 
patients’ general recovery since they 
do not suffer the devitalizing effects 
of heat waves and high humidity. 


Special Needs in Obstetrics 


In obstetrics we have to consider 
the mother, the full term infant and 
the premature infant. Of these the 
premature infant is most in need of, 
and therefore will benefit most from, 
air conditioning. The work of 
Yaglou’*® and his collaborators has 
definitely shown not only the require- 
ments but the value of air condition- 
ing for these patients. Yaglou® says: 
“It has long been known that one of 
the most important requirements in 
the care of premature infants is the 
stabilization of body temperature, be- 
cause their heat regulatory mechanism 
is not fully developed. . . . Four 
criteria were used in establishing op- 
timum conditions: stability of body 
temperature, incidence and _ severity 
of digestive syndromes, gain in weight 
and mortality rate. Wide variations 
were found in the requirements for 
air temperature (from 75° F. to 100° 
F.) according to general constitution 
and body weight. The optimum rela- 
tive humidity was placed at 65 per 
cent. The requirements in all cases 
consisted in providing (a) the lowest 
temperature that would stabilize body 
temperature, (b) a relative humidity 
of 65 per cent and (c) a ventilation 
rate between 15 and 25 air changes 
per hour to maintain uniform tem- 
perature and humidity in extremes 
of weather and to eliminate objec- 
tionable odors. 

“Significant departures from these 


Units of moderate size, such as the basement installation shown above, are used 


in air conditioning hospitals. 


optimum air conditions exerted de- 
monstrable harmful effects in these 
extremely sensitive reactors. Wher 
relative humidities between 25 and 
50 per cent prevailed for two weeks 
or longer, the body temperature be- 
came unstable irrespective of air tem- 
perature, the incidence and severity 
of digestive syndromes increased, 
gains in weight diminished and the 
mortality rose. On the other hand, 
air conditions with from 55 to 65 per 
cent relative humidity proved satis- 
factory over a period of years.” 

In a table showing net mortality 
of premature infants according to 
humidity, Blackfan, Yaglou and 
McKenzie’ showed that in the Infants 
Hospital in Boston the unconditioned 
nurseries for the years 1923-1925 in- 
clusive showed a mortality of 28.9 
per cent. In the conditioned nurs- 
eries for the years 1926-1929 inclu- 
sive, the mortality rate was 14.5 per 
cent where the relative humidity was 
25 to 49 percent, and 0.7 per cent 
where the relative humidity was 50 
to 75 per cent. Certainly these re- 
sults speak for themselves. 

The normal or full term infant 
benefits by an increased temperature 
and humidity for the first 48 hours 
after birth. After that time he will 
thrive on the same conditions as out- 
lined for the surgical recovery rooms. 
Therefore, we can recommend that 
the full term infants be placed in 
the premature nursery for the first 36 
to 48 hours and then transferred to 
the nursery for normal infants where 
a temperature of about 75° F. and a 
relative humidity af 30 to 40 per cent 
is adequate. 


Allergy or Hypersensitivity 


Under this heading come hay 
fever, asthma and certain skin dis- 
orders. Such allergy or hypersensi- 
tivity may be caused by foods, bac- 
terial infection, endocrine deficiencies 
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or inhaled substances. The patients 
who are sensitive to inhaled sub- 
stances are greatly benefited by air 
conditioning. The others derive but 
slight benefit from it. The greatest 
percentage of allergic patients are 
sensitive to inhaled substances, so air 
conditioning properly applied is a 
very useful therapeutic and diagnostic 
agent. In this condition, filtration is 
the most important factor and this 
can be very well handled by a com- 
bined air washer and filter system. 
The greatest danger of failure is con- 
tamination of the rooms with pollen 
from within the hospital itself or 
through leaks in the window sills and 
doors or down-drafts through a fire 
place or other duct. The utmost pre- 
cautions must be taken. A section of 
the hospital that can be isolated from 
the main corridors should be pro- 
vided, and double doors used to ex- 
clude pollen from this section. A 
rigid rule of no flowers must be en- 
forced here. All exhaust ducts must 
be “one way ducts.” All windows 
should be double sashed and sealed. 
These precautions will render the 
areas practically one hundred per cent 
pollen-free. 

Suitable pillows and mattresses 
covered with materials that prevent 
the escape of any allergens should be 
provided ; wool blankets must be ex- 
cluded. Every effort should be made 
to combat dust of all kinds, and only 
wet mops used on the floors. If pa- 
tients known to be sensitive to in- 
halants fail to respond to an air con- 
ditioned environment the filtration is 
not adequate or the area is being 
contaminated by leakage or by sub- 
stances brought into this area. 

The temperature and humidity are 
least important here, but constancy 
of both is of some value since it is 
known that allergic patients are un- 
able to adjust their bodies to sudden 

(Continued on page 56) 
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What Bellevue Has Learned 


In Over Two Centuries of Service 


By WILLIAM F. JACOBS, M.D. 


Medical Superintendent, Bellevue Hospital, New York, N. Y. 


HOSPITAL MANAGEMENT salutes Bellevue Hospital which, 

spite of the trials and difficulties shown in an outline of its history, 
has won a notable place among the world's great hospitals. When 
the troubles of earlier days are considered, those of today are 


dwarfed into insignificance. 


Bellevue Hospital, the largest gen- 
eral, acute hospital in the world, is 
now in its 203rd year. In its age, 
growth and international reputation 
is to be found an exemplification of 
the time-honored maxim—great oaks 
from little acorns grow. That its his- 
tory has ever been colorful, from the 
drab grey of scourge, pestilence and 
plague of its early days to the purple 
hue of science and good repute of the 
last few years, is unquestioned. 

During the Winter of 1714, suffer- 
ing among the poor of the City of 
New York was extremely great, and 
many were actually perishing due to 
want of food and clothing. To meet 
this emergency, the City borrowed 
100 pounds sterling for the support 
of the poor, and a proposition was 
made to the General Assembly of 
New York that a “poor-house’” be 
built. 

Twenty years elapsed, however, be- 
fore any definite steps were taken. In 
November of the year 1734, during 
the mayoralty of the Honorable Rob- 
ert Lurting, the Common Council ap- 
pointed a committee to determine 
whether or not any available building 
might be purchased which could be 
converted into a work-house to re- 
lieve prevailing conditions. In De- 
cember this committee recommended 
the erection of a building on unim- 
proved lands, the property of the City, 
known as the Vineyard. It was fur- 
ther recommended that the building 
be called the Publick Work-House 
and House of Correction of the City 
of New York. The site chosen was 
that upon which the old City Hall 
now stands. 

The Committee, having been grant- 
ed power, contracted with one John 
Roomer for carpentry work and mate- 
rials at a cost of “eighty pounds sterl- 
ing and fifty gallons of rum,” the 
corporation “to be at the charge for 
liquor for laying the beams and rais- 
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ing the roof.”” Work on this structure 
was begun in 1735. It was completed 
and ready for occupancy early in 1736 
and it was in this early and primitive 
institution that Bellevue had its in- 
ception. 


First Medical Officer 


It is recorded that Dr. John Van 
Beuren was its first medical officer. 
His salary was 100 pounds a year. He 
was expected, however, to supply his 
own medicaments, drugs and instru- 
ments out of the remuneration he re- 
ceived. Unfortunately, there are no 
clinic records relating to the care of 
such patients as were admitted to this 
infirmary, but in all probability the 
patients did not differ materially from 
those to be found in Bellevue today. 

Dr. Van Beuren was later suc- 
ceeded by his son, Beekman Van Beu- 
ren, who was medical officer of this 
institution at the outbreak of the Rev- 
olution. 

The first superintendent of the 
Publick Work-House and House of 
Correction of the City of New York 
was John Sebring. His official title 


was Keeper of the House of Correc- 
tion and Master of the Work-House 
and Poorhouse, and in this House he 
lived with his family. 

His salary was thirty pounds yearly 
with board and lodging. There were 
certain privileges, however, that mate- 
rially augmented his salary. He re- 
ceived a shilling as an entrance-fee ; 
seven pence per day for “keep” of 
refractory servants and slaves; for 
whipping and other punishment, one 
shilling, six pence. For each dis- 
charge he was permitted an additional 
shilling. It is recorded that the keeper 
received an increase of 20 pounds in 
1764 since there had been no whipper 
in the House for some time. 

In this building were confined the 
aged and infirm, the poor, the unruly 
and the maniac. The Work-House, 
however, was not a misnomer. The 
vicious were put to hard labor, and 
an industrial school was conducted 
with instruction in weaving, spinning, 
knitting, needlework and work in 
leather and iron. 


Inmates Transferred During 
Revolution 


There is little of consequence in the 
records of New York’s first hospital 
for many years. At the time of the 
Revolution, in 1776, the inmates were 
transferred to Poughkeepsie. Subse- 
quent to this transfer, possession was 
taken of the House by the British for 





The first Bellevue—the Publick Work-House and House of Correction of the City of New 
York—built in 1736 on the site on which the old City Hall now stands. 
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the “poor and refractory.” In_ this 
same year, on December 21, the great 
fire of New York occurred. Many 
families were left homeless, and about 
300 destitute were admitted to the 
institution. The City was evacuated 
by the British in 1783, and the in- 
mates were returned from Pough- 
keepsie at that time. 

The ever-increasing number of 
those requiring hospital accommoda- 
tions and the tact that the institution 
could not meet the demands made 
upon it, made necessary the early 
erection of several new buildings. In 
1794, the state government represent- 
ed to the city government the neces- 
sity of providing some place of isola- 
tion for persons afflicted with Yellow 
Fever. The most eligible place that 
presented itself was a plot, about six 
acres in extent, which had once been 
a part of Kips Bay Farm, called by 
its owner Belle Vue. 

In the year 1796, a new structure 
was erected in the rear of the old 
building on the north side of the pres- 
ent Chambers Street. There was no 
further development of this institution 
for a period of fifteen years, the estab- 
lishment having provided adequate 
care during this time. 

During the mayoralty of De Witt 
Clinton, on April 17, 1811, a special 
meeting of the Common Council was 
held to consider the question of a 
site for an additional structure. This 
new unit was to be an almshouse and 
a penitentiary. The site ultimately 
chosen was a part of the old Kips 
Bay Farm containing slightly more 
than six acres. On this site there 
stood at that time the first building 
to bear the name of Belle Vue Hos- 
pital, and this location is the site of 
the present Bellevue Hospital. 

In the year 1811, on August 1, the 
first stone was laid and the erection 
of the third almshouse and the new 
penitentiary was begun. War was 


declared with Great Britain, however, 
shortly after work was started and the 
construction of these buildings was 
materially impeded. After the close 
of the war in 1814 rapid strides were 
made in the construction, and on 
April 22, 1816, the Belle Vue Com- 
mittee reported that the buildings 
were completed and ready to admit 
guests. The buildings were formally 
dedicated and opened on April 29, 
1816, as a hospital, almshouse, and 
a penitentiary, under the direction of 
the Common Council. 


Bellevue in 1816 


A description of this building may 
be of interest as it was the first unit 
erected on the present site of Bellevue 
Hospital. The material used was 
Gneiss Rock, quarried on the site and 
from nearby. The central structure 
was originally of three stories with 
two lateral wings, one on the north 
and one on the south side. Sixty 
rooms were arranged in the central 
building, forty for the accommodation 
of paupers, two dining rooms, a 
chapel, a tailor shop, two cells in one 
of the wings, and two maternity 
wards, one for white and one for 
colored patients. In the rear were 
two additional buildings, a three-story 
wooden work house and a peniten- 
tiary of stone. 

On the first story of the work 
house, the male paupers worked at 
weaving. On the upper floors were 
rooms for spinning, leather working 
and school rooms. In the basement 
were oakum picking rooms divided 
into two sections—one in which white 
female prisoners worked and in the 
other colored prisoners were assigned 
to like tasks. Accommodations for a 
Sunday School were also provided in 
this unit. 

On the north and south of this 
building were the hospital units. 
These buildings were of brick con- 
struction, 75 feet long by 25 feet wide. 





Bellevue Hospital in 1848, after all auxiliary institutions which cared for prisoners, paupers 
and the insane, had been moved to other parts of the city. 
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Each building contained six rooms. 
One building was set aside for male 
patients, the other for female patients. 
A “dead-house,” two engine houses, 
a superintendent’s house, bake-house, 
soap factory, carpenter shop, smithy, 
barn, houses for steward, gatekeeper, 
etc., and a garden with a number of 
out-houses were also provided. The 
total cost of this unit, finally com- 
pleted in 1818, was $421,109.56. The 
grounds were enclosed by a stone wall 
ten feet in height. This development 
was named Bellevue Establishment. 

In the year 1819, when the City 
was suffering from a Yellow Fever 
epidemic, the first addition was made 
to this Establishment. The new unit, 
a Fever Hospital or Pest-House, was 
located at old Fort Stevens, on the 
Long Island shore, across the East 
River from Manhattan. However, it 
was decided, three years later, that 
the“‘fever hospital” should be located 
on Bellevue grounds. Additional 
property was acquired adjacent to the 
site of Bellevue and a stone structure 
of four stories in height was erected 
in the year 1825. Provision was made 
for the insane paupers on the first and 
second floors of this pavilion. The 
third floor housed the staff, and con- 
tagious cases were placed on the 
fourth floor. The two brick buildings, 
formerly occupied by the medical de- 
partment, were converted into wards 
for children. 


Typhus Epidemics 


Typhus Fever was the disease that 
was most dreaded and caused the 
greatest havoc in Bellevue. Four epi- 
demics are recorded in 1818, 1825, 
1837 and 1847. The first epidemic 
was, without question, of the greatest 
severity. The death rate is given as 
one in ten or twelve. 

During the first of these visitations 
of Typus Fever, a committee of phy- 
sicians was appointed by the Common 
Council to make an investigation of 
Bellevue Establishment. This com- 
mittee rendered a most illuminating 
report. Startling facts were frankly 
brought to the attention of the Com- 
mon Council. The committee made 
it plain that instead of conducting the 
affairs of only an almshouse and a 
penitentiary, as the Council thought, 
they were in reality maintaining a 
large general hospital. It was the 
further thought of the committee that 
the two should be separated at once. 
It is gratifying to note that this ad- 
vice was accepted by the Common 
Council and the committee of physi- 
cians was requested to and did as- 
sume immediate responsibility of all 
the functions of Bellevue Establish- 
ment. 

Bellevue Hospital, for the next 
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fifteen years, experienced the worst 


period in its history. It had fallen 
prey to political intrigue and was 
shackled to and enmeshed in a spoils’ 
system that all but rendered it useless 
and powerless. During this period, 
the average mortality rate was about 
twenty per cent. Dr. Benjamin 
Ogden, who had successfully guided 
the institution for the vear just before, 
during the second visitation of Asi- 
atic Cholera in 1835, was recalled in 
an attempt to correct conditions, and 
assumed charge on May 13, 1837. 
In the four months in which he re- 
mained in charge, he was able to re- 
store the institution to the high plane 
of efficiency it presented when he 
left it in 1835. 


Auxiliary Institutions Removed 


At this time the hospital had many 
encumbrances in the form of the aux- 
iliary institutions and it was decided 
to sever these outside relationships. 
The penitentiary was moved to Black- 
well’s Island in 1837. The Smallpox 
patients were moved during the same 
year to,the end of Blackwell's Island 
and housed in a small wooden build- 
ing which had been erected at the 
suggestion of Dr. Ogden. The build- 
ing which was vacated on the grounds 
of Bellevue was then used as a Ty- 
phus Fever pavilion. 

In the year 1838, provision was 
made for the accommodation of the 
female prisoners in the Tombs and 
this group was transferred. The in- 
sane patients were transferred to 
Blackwell’s Island in 1839. The 


paupers in the Almshouse were also 
removed in 1848 to Blackwell’s 
Island, and the hospital patients 


transferred to the vacated building. 





The history of Bellevue until 1847 
shows that Typhus Fever was ever 
present. This culminated in an epi- 
demic of fearful proportions in 1847- 
48, and conditions again became un- 
satisfactory and deplorable. An agita- 
tion for reform was started and, as in 
other instances in the history of Belle- 
vue, this finally resulted in the ap- 
pointment of a committee of physi- 
cians to make a study of and report 
on the conditions of the institution 
and to submit a plan for its reorgan- 
ization. This committee subsequently 
presented a scheme of reorganization 
which was finally approved and 
adopted. The proposal provided for 
the creation of a medical board of 
visiting physicians and surgeons. The 
jurisdiction as well as the responsi- 
bility of medical boards, therefore, 
came into existence in Bellevue Hos- 
pital almost ninety years ago. 


Medical Staff Organized 


The system of competitive exami- 
nations for positions on the hospital 
staff began in 1849, and on January 
1, 1850, the staff consisted of five 
house physicians with five senior as- 
sistant house physicians. 

The organization of medical in- 
struction may be properly regarded 
as the next important step along the 
highway of advancement of the in- 
stitution. This phase of the develop- 
ment of Bellevue Hospital also had 
its inception as the direct result of 
publicity. A course of clinical lectures 
was given to a small class in 1844 by 
one of the members of the medical 
board, and this practice was followed 
cach year by different members of 
the board until 1852. 

In less than one year, subsequent 






























to the organization of the medical 
board, an amphitheatre was construct- 
ed and was formally opened for serv- 
ice in 1849. Dr. William H. Van 
Buren conducted the first clinic and 
performed a lithotomy. Thereafter 
arrangements were made by which 
medical students were admitted to 
clinical lectures without charge on 
Friday afternoons. It was arranged 
that such clinic lectures. would be 
conducted by one of the medical or 
surgical officers of the hospital. Dur- 
ing the months of April, May, June 
and July, a so-called summer course 
was also given. 

In 1898 Bellevue Hospital Med- 
ical College and the University Med- 
ical College, a department of the New 
York University, were consolidated, 
the new school being known as the 
University of Bellevue Hospital Med- 
ical College, a department of New 
York University. In February, 1935, 
the name of the school was changed 
to New York University College of 
Medicine. 

The Metropolitan Board, with au- 
thorized jurisdiction over New York, 
Brooklyn, Newtown, Flushing, Jama- 
ica and Westchester counties, was 
organized in 1866, and Dr. Edward 
B. Dalton was appointed Sanitary 
Superintendent. He conceived the 
idea of putting into effect, under 
peace-time conditions, the practical 
principles obtained in a field hospital 
relating to transportation of wounded 
soldiers. Dr. Dalton submitted his 
proposal for the organization of an 
ambulance service to the Commis- 
sioners of the Board of Charities and 
Correction and as a result the am- 
bulance service of today was inaugu- 
rated with two ambulances. It was 
soon found, however, that this num- 
ber was inadequate to meet the de- 
mands and as a result, five more were 


added in 1870. 
Training Schools Established 


A most important step in the his- 
tory of Bellevue is conceded by all to 
have been the inauguration of the 
New York Training School for 
Nurses. Prior to the establishment 
of this school, the nursing of the sick 
was only a pretense. The nurses, or 
rather those employed as such, were 
extremely incompetent. They were ig- 
norant, indifferent, dishonest. “‘Sairey 
Gamp and her pardner Mrs. Prig 
were ubiquitous. They ‘drank fair,’ 
and only attended to their patients 
when ‘so dispoged.’ Most of them had 
just served enforced time on the isl- 


Bellevue Hospital as it is today. With a bed 
capacity of over 2,500, it is the largest, gen- 
eral acute hospital in the world. 

















and, and worked without pay and for 
the sake of the board and lodging 
and the dishonest perquisites they ob- 
tained.” 

On January 27, 1872, the members 
of a “Local Committee for Visiting 
3ellevue” began visiting the wards 
and after a careful study of conditions 
they decided that the only solution for 
the betterment of conditions would be 
the establishment of a training school 
for nurses. 

As a result of their efforts Miss 
Nightingale was contacted On Sep- 
tember 18, 1872, she replied and in 
her inimitable way set forth the plan 
which with certain modifications to 
suit the needs and conditions at Bel- 
levue, formed the basis of the ‘‘Belle- 
vue System.” 

In formulating the program of 
training, the Committee had three 
aims in view: 

“Ist. To train intelligent women 

to become skilled hospital nurses. 

“2nd. To train nurses for the 

proper care of the sick in private 
families. 

“3rd. To send nurses to the sick 

poor in their own homes.” 

The Bellevue School of Nursing, 
founded in May, 1873, as “The New 
York Training School for Nurses” 
and organized on the Nightingale 
plan, was the first school of nursing 
to be established in the United States. 

It was opened for the reception of 
students on May 1, 1873, with Miss 
Helen Bowdin, a graduate of the 
University College Hospital, London, 
as the first “Lady Superintendent” 
of Nurses. 

In its first annual report, the Com- 
mittee wrote, “We earnestly hope to 
make this great Hospital the centre 
from which go forth to all parts of 
our country trained, skillful, intelli- 
gent and tender nurses.” By the end 
of the first decade this ideal had been 
realized. One hundred and _ninety- 
five nurses had been graduated from 
the school. Of these, thirty were en- 
gaged in private duty nursing, eight 
were “District Nurses,” three had 
joined the Sisterhoods, and three had 
studied medicine. 

The Training School for Male 
Nurses at Bellevue Hospital was 
opened for the reception of students 
on December 17, 1888. The School 
was the gift of Dr. Darious Ogden 
Mills to the City of New York. 

One hundred and ten men took the 
first “exam.” Of this number twen- 
ty-two passed, and eighteen of these 
“earnest-looking, well-appearing 
young men were on hand to undergo 
the personal inspection of the man- 
agers.” 

During the half century of its ex- 


istence the Mills School has demon- 
strated that the trained man nurse 
has a very definite place in the pro- 
gram of scientific medicine and the 
excellent work which its graduates 
have done throughout the length and 
breadth of this country justifies the 
faith which Dr. Mills had in them. 


Many Buildings Erected 


Several important units were added 
to Bellevue Hospital between 1850 
and 1900, many of which were demol- 
ished in later years to provide space 
for new buildings. In 1906, a new 
building program was developed, the 
first structure erected being the pres- 
ent 7-story A and B Pavilion. Dur- 
ing the next few years, a new home 
for the School of Female Nursing 
was opened, and a laundry and stores 
pavilion, power plant, boiler house, 
pathological building and male dormi- 


tory were erected. In 1915, the. 


Neponsit Beach Hospital for chil- 
dren, the I and K Pavilion and the 
L and M Pavilion were opened. 

In recent years, the building pro- 
gram has included Pavilion F and G, 
an addition to the nurses’ home, the 
Out-Patient Department and Female 
Dormitory Pavilion, the Psyciatric 
Pavilion, and the C and D Pavilion, 
which was opened January 1, 1939. 


Department of Hospitals Formed 


By act of legislature of the State 
of New York in 1902, the Department 
of Bellevue and Allied Hospitals was 
created. This group comprised Belle- 
vue, Fordham, Harlem and Gouver- 
neur Hospitals. 

In the year 1929, by act of legisla- 
ture, the Department of Bellevue and 
Allied Hospitals, the hospitals of the 
Department of Public Welfare and 
the hospitals of the Department of 
Health were consolidated. Bellevue 
became for the first time in its long 
history a unit without auxiliary in- 
stitutions for which it was responsi- 
ble. Bellevue, thereby, became one 
of twenty-six municipal hospitals of 
the City of New York. 

In the year 1910 the President and 
Board of Trustees of Bellevue and 
Allied Hospitals first undertook a 
consideration of the problem of how 
best to provide for the suitable edu- 
cation and supervision of the mid- 
wives of the City of New York. 

With this end in view a training 
unit-with accommodations for twelve 
patients and a new-born nursery 
was set up in the old Emergency Hos- 
pital at 223 East 26th Street, and an 
outside service was established for the 
district training of midwives. The 
newly founded school was organized 
under the supervision of the general 
superintendent of nurses of the Train- 
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The first ambulance in the world, invented by 
a Bellevue intern who had served in the medi- 
cal division of the Civil War. Directly above, 
Bellevue Hospital in 1879. 


ing School. In 1912 the general su- 
perintendent was relieved of her 
duties in connection with this school 
and it was placed directly under an 
advisory committee. 

In view of the fact that Bellevue 
is a teaching institution having af- 
filiation with the medical departments 
of three leading Universities of the 
State of New York, it was conceived 
in the year 1935 that a department of 
anesthesia should be established on 
a teaching basis. Dr. E. A. Roven- 
stine, Professor of Anesthesia of the 
New York Medical College, was ap- 
pointed director of the division. At 
this time the practice of employing 
nurse anesthetists was discontinued. 


Social Service at Bellevue 

Social service in the hospital is a 
comparatively new idea. At one time 
it was thought that all that was nec- 
essary was to furnish skilled medical 
and surgical service, and that when 
a patient was discharged, the obliga- 
tion of the hospital was fulfilled. 

Sensing the full import of such 
conditions, thirty-three years ago, Dr. 
S. T. Armstrong, general medical su- 
perintendent of Bellevue and Allied 
Hospitals, called attention to the facts 
and urged that systematic investiga- 
tion and relief should supplement the 
medical and surgical treatment given. 
As-.a_ result the experiment was 
authorized by the trustees of Belle- 
vue and Allied Hospitals. 

The aims of the Social Service Bu- 
reau of Bellevue have been: 

(Continued on page 50) 
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Standardization Important Factor 
In Purchase of Surgical Supplies 


A very important factor in the con- 
sideration of the purchase of medical 
and surgical equipment and supplies 
is the establishment of definite stand- 
ards, not only for the equipment itself 
but also keeping in mind the tech- 
nique governing its use. Such stand- 
ardization has a number of advan- 
tages, among which are uniformity of 
technique and equipment throughout 
an institution, the lessening of pos- 
sibilities of dead stock, a smaller in- 
vestment resulting from the necessity 
for carrying only a minimum of stock, 
and the comparative ease of purchas- 
ing. 

Establishment of definite standards 
should result from consultation with 
the heads of the professional services, 
the head nurses and the administra- 
tive staff, checking the advantages and $ 
disadvantages of each item, and agree- 
ing on one item in each class which 
is best from both the professional and 
the economical points of view. Once 
standards are established they should 
be followed, unless at a later date they 
are found to be unsuitable for the re- 
quirements or are too expensive for 
the services performed. 

Constant switching from one item 
to another will mean the subsequent 
breakdown of the whole system. New 
standards should be substituted only 
after a fairly lengthy trial period has 
thoroughly proved that the substitu- 
tion is warranted and that it is a step 
forward. 

The proper selection of the various 
items of equipment and supplies is 
the problem of each buyer. There are 
enough reliable and reputable manu- 
facturers of each class of merchandise 
from which to make a choice, and the 
problem is to determine the need and 
to choose the item best fitted to fill in- 
dividual requirements. A few measur- 
ing rods to help in making this selec- 
tion are given. 


Enamelware vs. Stainless Steel 


Enamelware should have three 
heavy coats of enamel on a substantial 


base mold and should be free of 
blemishes. It might be well to con- 


sider here the pros and cons of 
enamelware versus stainless _ steel. 
There are still some instances where 
the use of enamel must be continued 
because the same utensil is not avail- 
able in stainless steel. Where counter- 
parts are made the factor of expense 
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presents itself. This problem must 
be worked out by the individual, tak- 
ing into consideration the difference 
in cost, the quantities used, and the 
ultimate life of each product, bearing 
in mind the replacement expense over 
a number of years. If the water is 
very hard and coats enamel utensils 
with a calcium deposit difficult to re- 
move, or if the hospital has an exten- 
sive urological department that uses 
dyes and chemicals which stain en- 
amel, the expense entailed in properly 
cleaning may be found to outweigh 
the additional cost of stainless steel. 
There are also some stainless metal 
items that are still too costly, but im- 
proved manufacturing methods and 
increased production will reduce their 
price in the near future. 


Rubber goods should be selected for 
their longevity of use. By the use of 
a rubber patch to indicate the date the 
article went into service, it is possible 
to determine the life of cloth-inserted 
pieces as compared to molded rubber 
goods. It would seem common-sense 
reasoning that cloth-inserted rubber 


items would last longer than the 
molded. The cloth-insertion is a lam- 
inated process; the cloth tends to ab- 
sorb moisture which keeps the rubber 
from drying out, a detrimental factor 
of all molded rubber. 

It is obvious that if a cloth-inserted 
hot water bag lasts two years and 
costs $1.50 and a molded bag lasts one 
year and costs $1.00, the former is the 
more economical in spite of its higher 
cost. Surgeons’ operating gloves 
should be figured at their cost per 
sterilization, regardless of the original 
outlay, whether they be latex or 
brownmilled. 

Glassware will embrace the all- 
important item of syringes. The pur- 
chaser should consider the buying of 
replacement barrels and plungers for 
broken parts, the accuracy and the 
correct fitting slip for needle hub to 
eliminate leakage of costly fluids. 
Here again, hard water can cause 
harmful results to barrel and plunger 
by eroding the contact surfaces and 
thereby be the means of losing suc- 
tion and pressure in a short time. 

The person in charge of steriliza- 
tion can prolong the life of syringes by 
observing a few simple precautions: 
A syringe can be sterilized with the 
plunger in the barrel, if it is cleaned 
properly beforehand, thus avoiding 
water erosion of the plunger. When 
sterilizing, the tip should be well pro- 
tected so that agitation caused by the 
boiling water will not be responsible 
for tips striking each other or the 
metal parts of the sterilizer, thereby 
causing chips and cracks. Syringes 
should never be dropped into the 
sterilizer but should be placed gently 
with forceps or hands. 

Heat resistant glass is strongly 
recommended for all connecting 
tubes; the time lost and the expense 
of care of one cut finger caused by 
the use of thin-walled fragile glass 
would probably cost as much as a 
year’s requirements of such tubes. 
There are other items where heat re- 
sistant glass should be considered, as 
there is always the element of loss 
due to sterilization. 

(Continued on page 51) 


The fourth article of the series on hospital purchasing. In the June 
issue, Mr. Best will discuss the purchase of hospital furniture and 


equipment. 


HOSPITAL MANAGEMENT, May, 1939 




















4 the Editors See I 





National Health Biil 
Should Be Amended 


As reported elsewhere in the pres- 
ent issue of HospiraL MANAGEMENT 
the National Health Bill(S 1620), has 
advanced to the stage of hearing be- 
fore a sub-committee of the Commit- 
tee on Education and Labor. Those 
who have appeared before the com- 
mittee up to the present time have 
discussed chiefly the parts of the bill 
which deal with maternal and child 
welfare, although the provisions for 
hospital construction have been men- 
tioned. 

With regard to this latter phase of 
the bill there are two features in 
which we are particularly interested, 
the emphasis placed on county dis- 
tribution of hospitals and support for 
existing hospitals. 

With regard to the building pro- 
gram there is definite assurance that 
no new hospitals will be built unless 
it is shown that there is a need and 
that the new hospital can be main- 
tained, but we are disturbed about 
the method of determining the need. 

Throughout the entire discussion 
of the report of the Interdepartmental 
Committee great stress has been 
placed on the fact that there are so 
many counties that have no hospital 
facilities within their boundaries, but 
from personal observation and study 
we do not believe that county bounda- 
ries have any influence on the need 
for hospitals. 

A typical example is to be found 
in the immediate neighborhood of the 
city of Augusta, Ga. In this area 
there are twelve counties, in Georgia 
and South Carolina, none of which 
has a hospital. Nor could any of 
them maintain one if it were built 
for them. These counties are all get- 
ting good service at the University 
Hospital in Augusta and on one oc- 
casion we personally visited the gov- 
erning authority in each in an effort 
to persuade them to pay a part of 
the cost of service rendered. The re- 
sponse was so similar in every case 


as to become monotonous. Each 
acknowledged responsibility but in no 
case could any funds be made avail- 
able to meet the obligation. 
Moreover, if any of these counties 
were given a hospital no competent 
physician would consider it as a loca- 


tion. He could not earn even a: 


meagre living and if a salary were 
guaranteed he would not accept it be- 
cause of the deterioration which 
would certanly result from lack of 
practice. 

At the other extreme there is a re- 
port on one of the counties immedi- 
ately adjoining Cook County in IlIli- 
nois. The people are prosperous and, 
no doubt, could support a small hos- 
pital but the roads leading to the hos- 
pitals of Chicago are good and they 
know that they can get better serv- 
ice without a mediocre hospital of 
their own. 

We are not opposed to building 
new hospitals where they are needed, 
but it appears that revision of the 
idea as to what constitutes a need is 
indicated. Moreover, as we continue 
to study the problem it becomes in- 
creasingly apparent that the greater 
need is to support the indigent in 
our present hospitals and to improve 
the many substandard institutions 
which are at present attempting to 
care for the sick. 

This leads to the second point men- 
tioned, support of existing hospitals. 
Throughout the entire discussion of 
the report of the Interdepartmental 
Committee, representatives of the 
government from Washington have 
constantly voiced the assurance that 
the first intention is to support our 
present institutions, building new 
hospitals only when none is available. 
This is emphasized by Senator Wag- 
ner in his statement before the com- 
mittee on Education and Labor when 
he says: “The voluntary and chari- 
table hospitals have an established 
place in our social system. ... I am 
confident that the bill would enable 
them to carry on more effectively the 
work which they have so long pur- 
sued.” 
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We have studied the bill very care- 
fully and cannot see how it will en- 
able existing hospitals, voluntary or 
otherwise, to carry on the work when 
there is no provision which can be 
interpreted as attempting to give 
them any assistance. The only pro- 
vision for support is a very meagre 
and entirely inadequate allowance for 
partial support of state-owned hospi- 
tals which may be built or acquired 
under the proposed act. We do not 
question the Senator’s statement of 
intention but we cannot see that he 
has made any attempt to carry it out. 

At the time of presentation of the 
bill we believed that it should be de- 
feated unless amended to provide for 
support of the indigent in existing 
hospitals and we are still of that 
opinion. It is therefore urged that 
all possible influence be exerted to se- 
cure amendment to the bill in this 
respect or, if this is impossible, to 
secure its defeat. 


Necessity for Leadership 


For many years HospiraL Man- 
AGEMENT has consistently advocated 
that the care of the indigent be rec- 
ognized as a governmental responsi- 
bility, this means of support being 
necessary because of the manifest in- 
ability of philanthropy to furnish the 
necessary funds. At the beginning of 
our active advocacy of this policy 
about two years ago some of our cor- 
respondents voiced a fear that the re- 
sult would be a discouragement of 
philanthropic effort, but it is now very 
generally recognized that some such 
policy is necessary since the volun- 
tary hospital can no longer bear the 
burden with which it has been loaded. 

Moreover, there can be no doubt 
in the mind of any thinking person 
that the government definitely intends 
to enter into this phase of caring for 
the nation’s health. Whether we like 
it or not we must face the inevitable, 
and the only question that remains is 
how this change can be accomplished 
without the national disaster which 
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effort of hospital personnel. 


2,313 dispensaries listed in 


21,000,000 visits. 


F.orida Hospital Association. 








HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 


From HOSPITAL MANAGEMENT, May, 1919 


Asa Bacon, of Presbyterian Hospital, describes his idea of small private rooms 
for middle class patients, each room equipped with all facilities to save time and 


Hospital standardization impertant topic at Catholic Hospital Association, Min- 
nesota Hospital Association and British Hospital Association conventions. 

A.H.A. announces new department to be kncwn as “Service Bureau on Dis- 
pensaries and Community Relations of Hospitals.” 

American Hospital Conference organized. 


From HOSPITAL MANAGEMENT, May, 1924 
The Hospital Association of Illinois organized with George S. Hoff, of Lake 
View Hospital, Danville, elected president. 
the government census of 


1922, and reporting 


A.H.A. 25 years old with an annual budget of $40,000. 


From HOSPITAL MANAGEMENT, May, 1929 
Kentucky hospital executives form state association; Howard E. 
Kentucky Baptist Hospital, Louisville, chosen president and president-elect. 
More details of plan for grading nursing schools announced as study is started. 
Michigan hospital administrators, in convention, discuss advisability of intro- 
ducing legislation to protect hospitals in automobile accident service 
J. A. Bowman, of Munroe Memorial Hospital, Ocala, Fla., elected president of 


Hodge, of 








would result from destruction of our 
voluntary system. 

We believe that the general trend 
of thought was well represented at the 
recent Tri-State Hospital Assembly, 
when many of the speakers recog- 
nized that a change is taking place 
and advocated that action be taken to 
assist our legislators in guiding legis- 
lation into wise channels. The vol- 
untary hospitals of the United States 
can take care of nearly all of those 
who are now doing without hospital 
care if funds are furnished for that 
purpose. Moreover, they can do it 
more efficiently and at less cost than 
the state would incur in building and 
supporting state hospitals. 

Just how is this to be brought 
about? Undoubtedly all antagonism 
to governmental action directed to- 
ward caring for the medically indi- 
gent should be dropped and all our 
energies devoted to helping the gov- 
ernment work out a wise plan. By 
united action much can be accom- 
plished. 

In order to secure unity of action 
leadership is necessary. This has 
been well pointed out by the president 
of the American Hospital Association 
in many addresses and should be 
given careful thought. By leadership 
we interpret Dr. Agnew’s meaning 
to be consistent and continuous 
leadership. This cannot be expected 
of the president of the association 
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since he is elected for only one year. 
The present executive secretary has 
all the qualities necessary to leader- 
ship, but he is too much occupied with 
the regular work of the association 
and is thus prevented from becoming 
the active leader. 

It would appear that the real 
leader is most likely to be found 
somewhere in the councils which 
have been organized within the asso- 
ciation. These are of a more perma- 
nent nature than any other part of 
the organization and we believe that, 
among the men who are active in 
these councils, there are one or two 
who are capable of exercising the 
necessary leadership. Let us all keep 
an eye on these men and be prepared 
to gradually fix our minds on a 
leader. 


- 


Graduates from 
Foreign Schools 


A recent statement found in the 
Journal of the American Medical As- 
sociation emphasizes the warning we 
have previously given against ac- 
cepting graduates of foreign schools 
as interns. An unusually large num- 
ber of graduates of foreign schools 
have taken the various examining 
board examinations during the past 
year and the percentage of failures is 
high. The figures quoted show that 














graduates of approved American 
schools failed in the examination in 
only 11.7 per cent of cases, while, for 
foreign schools, the lowest percentage 
was 28.7, the Austrian candidates. 
The highest percentage of failures oc- 
curred among the Italian candidates, 
53.9 per cent. 

Allowing for the handicap of tak- 
ing the examination in a language 
with which the candidate is not fa- 
miliar, this is a very high percentage 
of failures and must be interpreted as 
showing that medical education in 
foreign countries is on a lower leve! 
than that which we have built up in 
the United States. Since we have 
taken so much trouble to build up 
this high standard, no precaution 
should be neglected to maintain thai 
which we have accomplished. We 
therefore repeat our former recom- 
mendation. No matter how great our 
sympathy may be for those who have 
been forced to leave their own coun- 
try we cannot afford to accept them 
as interns and residents until they 
have shown their qualifications by 
passing the state board examinations. 


A.M.A. Report 
On Hospital Service 

There is no publication which re- 
ceives greater welcome than the an- 
nual report on hospital service com- 
piled by the American Medical Asso- 
ciation. Having seen a little of the 
meticulous care exercised in assem- 
bling and compiling the data on which 
it is based, we have come to regard 
it as an authoritative statement of 
facts. No effort is spared to secure 
as great a degree of accuracy as is 
humanly possible. 

We would point out to hospital 
administrators that the completeness 
and correctness of the report depends 
on the data supplied. Once each year 
the American Medical Association 
sends a questionnaire to every hos- 
pital and each is thereby enabled to 
do its share. If these questionnaires 
are neglected or if the information 
asked for is carelessly compiled, the 
report as it is finally assembled lacks 
just the amount of value which re- 
sults from insufficient data. 

We therefore urge all hospital ad- 
ministrators to keep in mind _ that 
before the end of 1939 the American 
Medical Association will be asking 
them to furnish the data for the 1939 
report. When the questionnaire is 


received complete it promptly and in 
every detail and mail it back at once. 
Each administrator is thereby con- 
tributing his quota to a report of hos- 
pital conditions in general through- 
out the United States. 
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Hospital Credit Union 


Because of the uniqueness of the 
‘redit union in effect at the Berkeley 
General Hospital, Berkeley, Calif. 
jutlined for this page by a director of 
he organization, Chester Offenbach, 
‘he $5.00 this month is awarded to 
im. The operation of a saving or- 
vanization within an industrial con- 
‘ern is a comparatively common prac- 
‘ice, but we haven’t heard of any 
-uch unit being operated within a hos- 
vital, and think it may suggest an 
idea which can be employed in many 
ther institutions. 

Mr. Offenbach outlines the plan as 
‘ollows: 

“To promote thrift among its mem- 
bers through systematic savings by 
payroll deductions, and using the 
funds thus accumulated for loans to 
inembers at legitimate rates of inter- 
est, the Berkeley General Hospital 
has organized a credit union among 
its employees, friends and doctors. 
During the first vear of operation, a 
dividend of four per cent was paid to 
the depositors and 25 loans were 
made to members. 

“A fine spirit of friendliness has 
been apparent among the members, 
and the responsibilities of such an 
organization were readily shouldered. 
A president, vice-president, secretary- 
treasurer and three directors were 
elected, and under their guidance, the 
credit union has sponsored a summer 
picnic, an outdoor fireside gatherinz 
and a jovial Christmas tree party. A 
modest, mimeographed mazagine, 
Top Lite, is published monthly. 

“The hospital personnel is proud 
of its credit union. Many of the 
members have sizeable savings ac- 
counts, and others have used loans to 
good advantage.” 


Liquid Soaps 

“Make your own liquid soaps,” 
suggests H. A. Munson, purchasing 
agent of New England Sanitarium 
and Hospital, Stoneham, Mass. “Or- 
dinary water is the most expensive 
commodity purchased. This water 
may carry a low soap content and a 
little odor, but just the same it often 
costs as high as $1.00 a gallon.” 

A good grade of neutral soap jelly 
should be purchased, Mr. Munson 


writes. One grade of surgical green 
soap, which will not cost over 10 
cents a pound, will serve the purpose 
for all liquid soaps, and they are not 
hard to make. 

Take a 30 or a 50 gallon soap bar- 
rel and cut out the top with a blow 
torch. Have the engineer put a small 
steam coil inside the barrel; this coil 
will have fine holes for escaping 
steam. For ordinary liquid soap, use 
30 pounds of soap jelly to 10 gallons 
of water. Turn on the steam and stir 
until dissolved. Add scent if desired. 


This will make a fine grade of liquid , 


soap costing about 30 cents a gallon. 
For a heavier grade of wall-wash- 
ing or scrub soap, the amount of soap 
jelly should be increased. For a 
green soap, the necessary alcohol can 
be added. 


Church Preference 


Another idea which has created a 
considerable amount of good-will is 
in use at the Wyoming County Com- 
munity Hospital, Warsaw, N. Y. The 
hospital’s admission blank has been 
changed to ask the patient’s church 
preference and affiliation rather than 





$5.00 FOR YOUR IDEAS 


HOSPITAL MANAGEMENT pays $5.00 
each month for the best item submitted for 
presentation on this page. The purpose of 
this department is to present ideas in use by 
hospital people which contribute to more 
efficient administration. Every reader is in- 
vited to contribute the details of any plans, 
activities or systems which have been carried 
out to the betterment of his or her hospital. 
This is intended as a mutual exchange of 
ideas. So send in yours. You will be helping 
other readers and you may contribute the 
one judged the best of the month by the 
conductor of this department and be award- 
ed $5.00. Address The Hospital Round Table, 
Hospital Management, 100 East Ohio Street, 
Chicago, Ill. 
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his religion. From this information, 
the switchboard operator sends a card 
to each of the various ministers of 
the city, listing the day’s admissions 
of the patients of his faith, together 
with the room numbers. 

The hospital has found that this 
service is not only appreciated by 
the city’s pastors but also by the ma- 
jority of patients. 


Building Good-Will 

A small service which creates a 
more intimate bond of friendliness 
and interest between the patient and 
the hospital is described by Mrs. G. 
A. Stacy of The City Hospital, in 
3runswick, Ga. 

Friends and relatives call frequent- 
ly, inquiring about a patient’s condi- 
tion, and although it is impossible to 
convey all messages personally, a 
small card, such as the one shown 
below, serves this purpose quite sat- 
isfactorily. 





THE CITY HOSPITAL 


Brunswick, Ga. 


Phoned to inquire as to your con- 
dition. 











The name of the person calling and 
the patient’s room number are writ- 
ten on the card, which is turned over 
to a nurse who delivers it when her 
duties take her to the room. This 
service is particularly appreciated by 
the patient when she is not permitted 
to have visitors. 


"Kiddie Special" 


The Jewish Hospital of St. Louis, 
sends each child who has been a pa- 
tient a personal letter, complimenting 
the youngster on being a brave little 
boy or girl and sending the good 
wishes of the hospital. Children 
love to receive a letter and the par- 
ents invariably are flattered. The 
pediatricians report the return visits 
to the hospital aren’t so difficult to 
arrange after a child has been pleased 
with the receipt of a letter from the 
administrator of the hospital. 
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AMERICAN 


PRESSURE STEAM STERILIZERS 


FOR DRESSINGS, INSTRUMENTS, UTENSILS, SOLUTIONS 
Available in bronze, brass and copper construction—or with Monel Metal 
bodies with nickel bronze (nickel silver) end frames and doors, highly resistant 
to corrosion. All doors have complete protection against explosive opening, 
the exclusive American steam locking feature. 
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Organization and Management of 
a Central Supply Service 


Our motives for establishing a 
central supply department at St. Vin- 
cent’s Hospital were threefold: 

1. Economy in supplies. 

2. A uniform “set-up” of all 
treatment trays throughout the hos- 
pital. 

3. The betterment of our individ- 
ual service to doctors, patients and the 
hospital personnel. 

The first step in the organization 
of a department is the selection of 
a location. This should be central, 
convenient to elevators and dumb- 
waiters, and on a floor where steam- 
line connections are available for auto- 
claves and sterilizers. 

A complete inventory of all equip- 
ment on the floors should be taken, 
starting with one division, or floor, 
and gradually taking over all the de- 
partments, adding new equipment and 
supplies as they are needed. This in- 
ventory will take from six weeks to 
six months, depending upon the size 
of the hospital. Our department has 
been in operation for six years, and 
we are still adding to it. 


Range of Supplies 


Trays remain the property of the 
central service department. They 
are furnished at any time in exchange 
for used trays, and extra ones are 
available if required. Special re- 
quests by doctors or head nurses are 
filled promptly, and in case of emer- 
gency the department is at the dis- 
posal of the staff at any time of the 
day or night. 

The range of supplies in a central 
supply service could include the fol- 
lowing : 





From a round table discussion, American 
College of Surgeons’ Hospital Conference, 
Indianapolis, Ind., March, 1939. 


By GERTRUDE C. HIRT 


Supervisor, Supply Service, St. Vincent's 
Hospital, Indianapolis, Ind. 


All treatment trays, both sterile 
and non-sterile. 

Rubber goods for general use—hot 
water bottles, ice caps and collars, 
rubber rings, etc. 

Electrical appliances—hot plates, 
electric pads, inhalators, electric fans. 

Oxygen equipment — Oxygenaires 
and gauges, nasal catheters, carbon 
dioxide 20/80 mixture for hyperven- 
tilation. 

Dressings—sterile and non-sterile. 

Miscellaneous — suction appara- 
tus, cradles, 


stethoscope, otoscope, 


ophthalmoscope, flashlights, percussion 
hammer, tuning forks, spinal manom- 
eter, baumanometer, allergic-proof 
mattress covers and pillow cases, re- 
straints. 

In addition, all bandages, dress- 
ing materials, adhesive, gloves, rub- 
ber goods, enamel ware, sutures, 
oxygen, and carbon dioxide mixture 
for the obstetrical and surgical de- 
partments are secured through the 
central service department. 

Sterile towels and hand brushes are 
furnished daily. A complete list of 
trays, sterile and non-sterile, and all 
items available in the central supply 
department is posted in the tray-room 
on each floor. There are eight types 
of trays in use: 





Economy and uniformity of supplies and equipment are made possible through the central 
supply department. Photograph courtesy Grant Hospital, Chicago. 
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Mastoid dressing 
Abdominal dressing. 
Pelvic examination. 
Rectal medication. 
Catheter. 

Enema. 

Preparation. 

Avertin. 

The cooperation of special nurses, 
supervisors and head nurses in the 
prompt return of trays is requested to 
keep the trays in circulation. 


Departmental Personnel 


Three eight-hour shift floor nurses 
have routine duties in connection with 
the central supply service. This rou- 
tine is as follows: 

At 7 a. m., night nurses return the 
trays used during the night, includ- 
ing the individual thermometer trays, 
together with a list of anticipated 
needs for the day. 

At 8 a. m., the senior floor nurse 
receives all treatment trays to be used 
during the day, including the ther- 
mometer trays. (This tray is checked 
again at 6 p. m. by the relief night 
nurse to replenish the supply and 
breakage. ) 

From 1 p. m. to 2 p. m., all used 
trays are returned. 

From 5 p. m. to 6:30 p. m., routine 





treatment trays for the night are 
checked out. 

In the department itself, there are 
two day nurses, a junior and a se- 
nior, and two relief night nurses. 
The nurses on duty have complete 
charge of treatment trays and are re- 
sponsible for having the trays: set up 
properly and ready for use. These 
nurses are not permitted to leave the 
supply room to give treatments or to 
assist with dressings. 

There are also five non-professional 
helpers on duty in this department. 
Two begin work at 7 a. m. and clean 
the night trays and thermometers; 
one, a part-time worker, begins at 
7 :30 a. m.; a trained non-professional 
worker (autoclaving and dressings) 
begins work at 8 a. m.; and the fifth 
who does clerical work, typing, etc., 
starts at 9:30 a. m. 


Sterile Supplies 


Floors are relieved of all steriliza- 
tions, since all sterile supplies are 
sterilized by the central supply ser- 
vice. 

To differentiate between sterile and 
non-sterile dressings, we wrap the 
latter in brown paper, marking them 
as they are made. These are placed 
in large bags and stored in a high 





cupboard marked “Unsterile Sup- 
plies.” 

A day’s supply of dressings is 
sterilized at one time. The required 
amount is taken from the large bags. 
sterilized in small bags and placed in 
a reserve “Sterile Dressing Cup- 
board.” 

In addition to wrapping and ster 
ilizing from 500 to 600 individual 
pads and dressings for the obstetrica! 
department every day, the departmen: 
provides general supplies, ready-mad 
dressings, adhesive, cellucotton an 
solutions for the 185 trays dispense: 
daily. 


Handling of Solutions 


Solution trays have a standard set- 
up: Alcohol, cotton pledgets, tourni 
quet, sterile tubing, sterile towel and 
sterile needles. To this is added the 
solution desired—normal saline, dis- 
tilled water or glucose in the percen- 
tages designated. Normal saline and 
distilled water are autoclaved daily for 
25 minutes at a low pressure (12 
pounds) in Pyres Erlenmeyer Flasks. 

The general reserve supply of in- 
travenous, subcutaneous and _ similar 
solutions is kept in the stock room. 
The daily supply is kept in the cen- 
tral service department and _ replen- 
ished daily at 4 p. m. 



















AMERICA’S FAVORITE SURGICAL SOAP 


MEDICA 


Why Do Hospital Superintendents 
CHOOSE GERMA-MEDICA? 








THOROUGH IN CLEANSING ACTION. The 


powerful, detergent lather of Germa-Med- 
ica penetrates the pores, quickly removes 
dead tissue and bacteria, and leaves the 
hands in excellent condition. 








ECONOMICAL.Since 
Germa-Medica con- 
tains no wasteful fill- 
ers or impurities, 
every drop is pure, 
active soap. That is 
why you can dilute 
one quart of Germa- 
Medica with 3 parts 
of water and get one 
gallon of surgical 
soap... at the low- 
est possible cost. 


SOOTHING TO THE SKIN. The generous 
amount of olive oil contained in Germa- 
Medica keeps the skin soft and pliable. 
Thus, Germa-Medica gives a thorough 
scrub-up without risk of irritation. 


EFFICIENT. When 
Germa-Medica is dis- 
pensed from Lever- 
nier Portable Foot 
Pedal Dispensers, it 
provides asepsis 
with efficiency. 
These dispensers act 
with precision. They 
are easily sterilized 
Furnished free to 
quantity users of 
Germa-Medica. 
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12 Money Saving Suggestions 
x FREE FOR THE ASKING 


/ + MAIL THIS COUPON 


THE MASSILLON RUBBER COMPANY 
MASSILLON 


Please send me a copy of “Suggestions for Sterili- 
zation of Surgeons’ Gloves.” 


Put your name on the coupon,—and mail today for 
your copy of “Suggestions for Sterilization of 
Surgeons’ Gloves.” Your hospital needs this chart 
because it gives vital, practical, money-saving sugges- 
tions. Do you know the best way to prepare gloves 
for the autoclave? Is it good policy to sterilize both 
gloves and instruments in the same autoclave? What 
is the most satisfactory temperature for sterilizations? 
For how long a period should gloves be sterilized? 
Should gloves be used immediately after sterilization? 
What makes gloves sticky? These are but a few of 
the many problems that are fully and briefly answered 
by this valuable instruction card. Printed on heavy 
stock—this card should be placed on the wall next to 
your hospital’s sterilizing equipment. Any person fol- 
lowing the suggestions can make your glove supply 
last longer. The more times a glove successfully 
comes thru the autoclave, the more service it gives— 
the greater savings to YOUR hospital. . The “Sugges- 
tions for Sterilization of Surgeons’ Gloves” will be 
supplied free by The Massillon Rubber Company, 
Makers of Matex Surgeons’ Gloves, Massillon, Ohio. 
Nothing to buy. No obligation. Simply mail coupon. 


HOSPITAL MANAGEMENT, May, 1939 











ST. ADDRESS... 














MeENN&sh 


OIL 


has been adopted for 
routine nursery use 
by 3,388 hospitals to date* 


* MAY 1ST, 1939 








For 30 years the first choice 
of leading Hospitals. 


Special Trial Offer 


@ With this new test box 
of five Diack Controls you 
can check the efficiency of 
your autoclave — economi- 
cally. Package with com- 
plete test instructions sent 
postpaid upon receipt of 
25 cents. 








A.W. DIACK * DETROIT 





40 











Nursing School Accreditation 
Discussed at lowa Meeting 


One of the outstanding discussions 
at the Iowa Hospital Association 
meeting in April was that by Miss 
Blanche Graves, director of Nursing 
Education in Iowa, on the present 
status of accrediting for nursing 
schools. 

The national accreditation program 
is the outgrowth of the series of 
studies which have been carried on 
since the beginning of the American 
Nurses’ Association and the National 
League of Nursing Education 46 
years ago. The Grading Committee, 
the Committee on Standards and the 
Curriculum Committee have formu- 
lated the duties of a_ professional 
nurse, the essential elements of a 
school of nursing, and have given a 
curriculum to guide the development 
of nursing courses. 

Miss Graves called attention to the 
fact that the accrediting movement 
began in this country in 1868 by 
establishing a means of measurement 
for those educational institutions 
termed colleges. Soon thereafter it 
was noticed that some colleges could 
not meet the minimal educational re- 
quirements evolved as a result of 
these studies and that they were being 
sifted out. 

In turning from general to profes- 
sional education, she said that there 
seems to be a consensus of opinion 
that if accrediting agencies are neces- 
sary in the former field of education, 
they are more definitely needed in the 
latter. Many of the professions have 
recognized this need of reform and 
have been responsible for inaugurat- 
ing movements for improving educa- 
tion for their own professions. The 
nursing profession has been aware of 
its responsibility in this respect and 
has been struggling to institute a type 
of education which will improve the 
nursing service given to the public. 

Miss Graves believes that the ac- 
tivities of the League Accreditation 
committee and State Boards of 
Nurse Examiners will in no way in- 
terfere with each other. State Boards 
are legal bodies set up to enforce laws. 
The Committee on Accreditation is a 
national voluntary agency concerning 
itself with optimum, reasonable, flex- 
ible growing criteria to guide schools 
of nursing. A school desiring to be 
accredited will make application to 
the Committee and its eligibility will 
be determined on the basis of data 
submitted by the school and reports 
of the visitors. If a school fails to 
meet these requirements, certain rec- 
ommendations will be made and an- 
other visit made by the inspector 
later. 


The essential feature of the Com- 
mittee’s plan is that each school will 
be judged upon the basis of the char- 
acter and excellence of the school as 
a whole. Superiority in certain de- 
partments may be considered as off- 
setting to some extent limitations o: 
defects in others, provided the gen 
eral character of the work is found to 
be on an acceptable level. 

Some 52 schools have already been 
visited by the North Central Asso- 
ciation of Colleges and Secondary 
Schools. The chief areas of study are 
organization, administration, faculty 
competence, student selection, cur- 
ricula, instruction, physical and clin- 
ical facilities for teaching, housing, 
health and recreational programs. 

All findings from the school sur- 
veyed will be tabulated this summer, 
and from the findings criteria will be 
set up which will be used in the ac- 
tual accreditation procedure which 
will follow. 


Changes in 
Nursing Personnel 


JEAN Lauper has been appointed 
superintendent of nurses and_prin- 
cipal of the School of Nursing of 
Faxton Hospital, Utica, N. Y., ef- 
fective in June. Miss Lauder is now 
serving as educational director of the 
Central School of Nursing, where 
she has had charge of the student 
nurses of Faxton, Memorial and 
Utica State hospitals. With the ac- 
ceptance of the new position by Miss 
Lauder, Leonard A. Lubbock, su- 
perintendent of Faxton Hospital, an- 
nounced the appointment of MINNIE 
SHAW as the new educational direc- 
tor of the Central School. Miss Shaw 
is now assistant superintendent of 
nurses at Highland Hospital, Roch- 
ester, N. Y. 


Mary Lee Francis, for 15 years 
director of nursing at the Reading 
Hospital, Reading, Pa., has an- 
nounced that she will retire June 1. 
She will be succeeded by Atice A. 
WeEsTON, now director of nursing at 
the Highland Hospital, Rochester, 
N,. ¥ 

Miss Francis received her nursing 
training at Roosevelt Hospital, New 
York City, and served as assistant 
director of nursing in that hospital 
from 1909 to 1916. She became as- 
sociated with Morristown Memorial 
Hospital, Morristown, N. J., where 
she organized and directed the school 
of nursing. In April 1917, Miss 
Francis was appointed chief nurse 
of the Roosevelt Hospital unit, to 
serve at Base Hospital 15, at Chau- 
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mont, France, and won the ‘Medal 
of Honor” from the French war min- 
istry for her services to French sol- 
diers. Returning to the United States 
in 1919, she served for several years 
in a federal hospital for the rehabil- 
itation and reconstruction of wounded 
soldiers, and then became associated 
with the Reading Hospital. 

Mrs. VioLtet H. Burke, formerly 
director of nursing at Indiana Hos- 
pital, Indiana, Pa., has been ap- 
pointed director of nursing at Citi- 
zens General Hospital, New Ken- 
ington, Pa. 

Harriet Krein, R.N., a graduate 
of Hope College and the Presbyte- 
rian Hospital School of Nursing, in 
Chicago, has recently been appointed 
director of nurses of the Tacoma 
(;eneral Hospital, Tacoma, Wash. 

LauRA Rosinson, superintendent 
of nurses at Memorial Hospital, 
Worcester, Mass., has been appointed 
superintendent of nurses at City Hos- 
pital, Worcester, succeeding Katn- 
ERINE A, CULLEN, who retired last 
January. 


Visual Nursing Instruction 
At Chicago Institute 


The annual institute sponsored by 
the private duty section of the First 
District of the Illinois State Nurses’ 
Association was held March 30 and 
31 at the West Side Medical Center 
in Chicago. 

Tours of the orthopedic wards of 
the Illinois Research and Educational 
Hospitals, demonstrations of nursing 
procedures and movies depicting the 
techniques of oxygen therapy and 
blood transfusion brought visual in- 
struction of modern hospital nursing 
procedures to the assembled nurses. 
Slides were used by most of the lec- 
turers to illustrate the history, prog- 
ress and methods of modern medicine. 

Lectures included: “Development 
and Growth of Orthopedic Care and 
the Present Day Program for Crip- 
pled Children.” by Dr. Henry B. 
Thomas, professor of Orthopedic 
Surgery, University of Illinois; 
“Orthopedic Nursing,” Miss Jessie 
L. Stevenson of the Visiting Nurses’ 
Association, Chicago; “Injuries of 
the Head,” Dr. Edwin Miller ; “Lung 
and Chest Surgery,” Dr. J. M. Dor- 
sev; “Diseases of the Heart,” Dr. 
Robert Berghotf; “The Blood Bank 
of Cook County Hospital,’ Dr. Eliz- 
abeth Schermer ; “Psychological Fac- 
tors in the Nursing Care of Normal 
Convalescents,”” Dr. Irene T. Mead; 
and ‘Recent Advances of Medicine 
and Their Significance,’ by Dr. 
Howard Haggard, professor of Ap- 
plied Psychology, Yale University. 


Qualifications of a Nurse 
For a Small Rural Hospital 


By MRS. J. ORIDGE, R.N. 


Superintendent, Holmes County Community Hospital, Lexington, Miss. 


The qualifications of nurses in 
small hospitals do not differ in the 
true sense of the word from those of 
nurses in larger institutions. The de- 
mands upon the girls in small hos- 
pitals are usually more varied because 
there are so few employed that it is 
impossible to carry out the specializa- 
tion theory, but fundamentally the re- 
quirements for them are the same as 
they are in larger places. 

We all have our ideal nurse—one 
possessing such qualities as efficiency, 
graciousness, sympathy and _ under- 
standing and while this happy state is 
natura! with some, the combination is 
quite rare. However, due to many 
years of effort, study and teaching we 
are justified in feeling proud of the 
average nurse of today. She is a girl 
suitably trained to fill efficiently all 
of the numerous branches of the 
nursing profession. 

In selecting the nurse who will 
render the most satisfactory service 
in our institutions, we must take into 
consideration several things : 


Training 


While it is conceded that smal! hos- 
pitals (by this I mean those with less 
than 50 beds) should not have train- 
ing schools, I feel there is really a 
place for a training school in a hos- 
pital with a daily census of at least 
50. Training a nurse properly in an 
institution of this size is quite expen- 
sive, but it more adequately fills the 
need of the increasing number of 
small rural hospitals using all gradu- 
ate staffs than any other training. The 


Read before Mississippi State Nurses 
Association, November, 1938. 


girl selecting a school of this size is 
usually one willing to do general-duty 
in rural communities; she is familiar 
with people and customs peculiar to 
such sections and can adapt herself 
more readily than the girl trained in 
a larger school. 


Attitude 


If the nurse could always keep in 
mind that in her work she is never 
dealing with physically and mentally 


normal people, it would be much 


easier for her to maintain a proper 
attitude toward her patients. Also she 
should be able to make reasonable 
personal sacrifices and occasionally 
work longer than the usual working 
day. However, we cannot expect a 
nurse to work such a length of hours 
that she is deprived of all her per- 
sonal consideration of health, comfort 
and recreation. She should have defi- 
nite hours on duty, and it is well un- 
derstood that a nurse cannot give 
efficient service for more than eight 
or ten hours. 


Versatility 


General duty in small hospitals re- 
quires a nurse whose training has 
made it possible for her to fit in more 
than one department. For instance, an 
operating room supervisor may have 
to also supervise a small floor or ob- 
stetrical department, while an anes- 
thetist may have to write medical 
records, take histories and relieve in 
the office. 


Increasing Knowledge 


Constant advance in knowledge is 
an absolute necessity for the efficient 








Holmes County Community Hospital, in Lexington, Miss. 
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professional nurse as she goes about 
her daily work. “Refresher” courses 
are being given at some of the uni- 
versities and nurses will do well to 
include such a course in future plans. 

If hospitals wi!l have the spirit of 
cooperation in trying to make life for 
the nurse in rural sections more at- 
tractive, they will be able to retain 
the services of a more satisfactory 
and efficient staff. More attention 
should be given to living conditions. 
comfort, recreation, adequate salary 
and, wherever possible, a 48-hour 
week. 

The nurse best suited for graduate 
service in small hospitals is the one 
from a smal! town, who has_ been 
trained in a small hospital with ade- 
quate theoretical and practical in- 
struction, and who has been fortunate 
enough to have had a superior nurse 
who was an inspiration to her and left 
her with the proper attitude toward 
the nursing profession. She is one 
able to adapt herself to her surround- 
ings, willing to do whatever comes up 
for attention, and to cooperate with 
others. She is eager to advance in 
knowledge and take advantage of 
every opportunity for furthering her 
education. She is the patient, sym- 
pathetic, understanding guide of the 
sick. She is our ideal nurse. 
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Education Stressed at 
New Orleans Convention 


Over 500 registered nurses, repre- 
senting nursing schools, nursing 
services of hospitals and public 
health organizations throughout the 
country, met at the Roosevelt Hotel, 
New Orleans, La., April 24 to 28, for 
the 45th annual convention of the 
National League of Nursing Educa- 
tion. 

The preparation which _ student 
nurses need in order to give skilled 
nursing care to the sick, and the 
teaching and technical knowledge 
they must master to safeguard the 
health of families and communities 
formed the basis of the discussions. 
Consideration was also given to the 
programs and teaching facilities of 
nursing schools. 

A very interesting round table on 
lay participation was held, at which 
Ruth Sleeper, assistant principal of 
Massachusetts General Hospital 
Traini»g School for Nurses, Boston, 
presented a paper written by Sally 
Johnson on “How Can a Lay Com- 
mittee Help a School of Nursing.” 
Many valuable suggestions were 
brought out in the discussion which 
followed in regard to the education 
of such a committee. 

Mrs. John Pratt, past member of 
the National Volunteers in Social 
Work, New Orleans, La., spoke on 
“The Necessity of the Lay Point of 
View.” She pointed out the need for 
close cooperation of the professions 
and laymen in social work and nirs- 
ing. Nursing care of a skilled type 
is needed at some time by every fam- 
ily, she said. The qualities of the 
nurse as a person are very important 
in giving the right kind of service in 
these situations. The educational 
preparation of the nurse to meet all 
situations, as taught by a nursing 
school, costs money and it is this need 
that can be met by the lay partici- 
pant. 

Virginia Dunbar, assistant director 
of the American Red Cross Nursing 
Service, Washington, D. C., spoke on 
“The Relation of Standards of 
Schools of Nursing to the Red Cross 
Nursing Service.” The Red Cross 
nursing service represents a reserve 
corps made up of nurses who have 
graduated from approved schools of 
nursing. She pointed out that each 
nurse must have qualifications which 
enable her to give skilled service in 
the relief of the suffering in times of 
disaster and in the care of the sick 
and injured during war, and that it 
is necessary that credentials of the 
graduate nurse applicant be examined 
in advance of her enrollment for high 


standards of education and experi- 
ence are necessary in this service. 


Sweepstakes 
(Continued from page 19) 


was to be expected that maintenanc 
costs would rise when the hospitals 
were to a large extent relieved, by the 
phenomenal success of the sweep- 
stakes, of the fears and uncertainties 
due to the precariousness of their 
financial position. 

“Tt is when expenditure continues 
to ascend at what can only be termed 
an alarming rate that serious misgiv- 
ings arise as to the justification for 
the increases. The Commission has 
arrived at the conclusion that so long 
as the hospitals foresee that their 
maintenance deficits will be refunded 
out of the Hospital Trust Fund, and 
that there is not any immediate pos- 
sibility of their having to finance such 
losses of themselves, thus long will 
expenditure continue on the upgrade.” 

The immediate cause of the initia- 
tion of the Irish Sweepstakes was the 
bankrupt condition of those hospitals 
which depended largely upon volun- 
tary subscriptions for their existence. 
The after-effects of the World War, 
plus the further disruptive results of 
the Anglo-Irish war and the succeed- 
ing internal strife, had left the hos- 
pitals in a position where it was al- 
most impossible for them to remain 
open, much less buy new equipment. 

Eventually three men, Joseph Mc- 
Grath, R. J. Duggan and Capt. Spen- 
cer Freeman proposed to the Free 
State government that the sweep- 
stakes be initiated. Both the then 
President Cosgrave and De Valera, 
who was at that time leader of the 
opposition, opposed the scheme and 
voted against it, but the question was 
left to a free vote of the Dail which 
passed a bill authorizing the sweeps. 

Mr. McGrath, an accountant, who 
had taken a prominent part in Ire- 
land’s struggle for freedom, after- 
ward became managing director of 
the sweepstake organization. Mr. 
Duggan was one of the leading 
bookmakers in Dublin and Capt. 
Freeman was an important member 
of the trio because of his technical 
knowledge of how sweepstakes were 
conducted in foreign countries. 

An example of the immediate bene- 
fit of the sweepstakes to the hospitals 
is shown by reference to one which 
serves a particularly poor quarter of 
Dublin. During the four years pre- 
ceding the first sweepstake it had 
managed to raise $15,000 above its 
usual income by bazaars and similar 
functions. It received $150,000 from 
the- first sweepstake alone. 
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Tri-State Assembly 


(Continued from page 17) 


voluntary hospital is holding its own 
reasonably well, but the rise of local gov- 
ernmental hospitals, the county council 
hospital, in the past ten years would seem 
to have placed the handwriting upon the 
wall. In Norway and Denmark prac- 
tically all hospitals are under state di- 
rection. 

On this continent, during the past gen- 
eration, we have experienced, although 
ve may not have appreciated it, a steady 
-rend towards greater participation by the 
-tate in health provision. Right now 
there are more hospital beds provided by 
che state than are provided by voluntary 
ffort. This evolution has been so grad- 
val that we have hardly noticed it. 

The future of the voluntary hospital will 
ie determined within the next five years. 
iy this I do not mean that all relevant 
legislation will have been completed by 
that time, but I do mean that what tran- 
spires during the next five years will be 
of paramount importance in determining 
ihe ultimate fate of the voluntary hospital. 

One can hardly expect it to be other- 
vise. Our voluntary hospitals realize that 
the increasing burden of charity and near- 
charity work is becoming too much for 
them. As medical diagnosis and care 
ecome more complicated and expensive, 
as our social conscience accepts higher 
and higher standards of service and pa- 
ternalism as the “right” of the individual, 
as the fibre of the people is weakened by 
a none too sound policy of “something 
for nothing,” it is becoming very difficult 
for our hospitals to discharge their obli- 
gations. 


Hospital Care Insurance 


Many of us hope that hospital care in- 
surance will suggest a way out. Already 
it has proved its value beyond peradven- 
ture of doubt. The movement to include 
medical care, under proper safeguards, 
would further help the patient of mod- 
erate means. In California a cooperative 
combination of the two plans is being 
arranged on a_ state-wide basis, and in 
Ontario a combined plan, including essen- 
tial nursing, has been in operation for 
some time. 

But what about the fellow who can- 
not contribute, who earns little or noth- 
ing? Voluntary contributory plans do not 
help him, nor can our voluntary hospitals 
continue to carry the heavy burden of 
charity care. Something must be done 
for them. There are in our midst those 
who believe the inevitable solution to be 
some form of bureaucratic state medicine, 
wiping out all of our present voluntary 
organization. Fearing this, many oppose 
all change, insisting upon a retention of 
the status quo. 

Is there no other alternative to state 
control? If philanthropy must be sup- 
plemented by state assistance, and that 
does seem necessary, is it essential that our 
glorious heritage of voluntary effort be 
wiped out? We have been proud of our 
charitable efforts. Personally I see no 
valid reason why the greater participation 
of the state in the hospitalization of the 
people should mean the destruction of the 
voluntary hospital. There is no reason 
why our voluntary hospitals should not 
still go on to heights of achievement never 
before attained. 

The solution would seem to lie in the 
greater assignment of public funds to ap- 
proved voluntary institutions for the care 
of the poor, and to permit these hospitals 


to undertake a broader type of service for 
their communities than would be possible 
without this assistance. The state would 
naturally want some assurance that the 
money would be economically spent, but 
no properly operated voluntary hospital 
should have any occasion to fear reason- 
able standards of efficiency. The eradi- 
cation of any political interference rests 
largely with the hospital people. If we 
take.a firm stand, there will be no politics. 

Our immediate necessity is that there 
be given to our hospital field the con- 
structive leadership which the present sit- 
uation demands. There seems to be a 
widespread fear that the only alternative 
to our present system with its admitted 
imperfections is a radical form of state 
control. Surely we can overcome the 
weaknesses in our present system without 
going to the other extreme! Perhaps if 
we can combine voluntary hospitalization 
for those of moderate means with state 
assistance for the indigent, we can avoid 
the necessity of introducing more radical 
and dubious methods of caring for the 
sick. But we can never achieve a satis- 
factory solution unless we _ give these 
problems our most serious and concen- 
trated consideration. 

A particularly pleasing feature of 
the banquet was a testimonial pre- 
sented to Dr. Malcolm T. MacEach- 
ern, associate director of the Amer- 
ican College of Surgeons, in recogni- 
tion of the service he has rendered 
to the Assembly during the past ten 
years. This was presented by Ed- 
gar Blake, of Methodist Hospital, 
Gary, Ind., in behalf of the three state 
associations, and took the form of a 
round-trip ticket to Europe together 
with a beautifully engraved testimo- 
nial signed by the officers of the three 
associations. 





NEW OFFICERS ELECTED 
AT TRI-STATE ASSEMBLY 


Illinois 


— Stuart K. Hummel, Silver Cross Hospital, 

oliet. 

Ist Vice-President: Charles J. Hassenauer, Gartield 
Park Community Hospital, Chicago. 

2nd Vice-President: Minnie H. Ahrens, Community 
Hospital, Geneva. 

Secretary-Treasurer: Charles A. Lindquist, Sherman 
Hospital. Elgin. 

Trustees: Rev. John W. Barrett, Chicago; Myrtle 
McAhren, Blessing Hospital, Quincy; Welby E. 
Abrams, Carle Memorial Hospital, Urbana. 


Indiana 


President: Earl C. Wolf, Indianapolis City Hospital, 
Indianapolis. 

President-elect: Nellie G. Brown, Ball Memorial 
Hospital, Muncie. 

Vice-President: Dr. Charles W. Myers, Indianapolis 
City Hospital, Indianapolis. 

Treasurer: Frank G. Scheffler, Union Hospital, Terre 
Haute. 

Trustees: J. B. H. Martin, Indiana University Medi- 
cal Center, Indianapolis; Clarence C. Hess, Meth- 
odist Episcopal Hospital, Indianapolis. 


Michigan 

President: Mrs. Kate J. Hard, Saginaw Genera! 
Hospital, Saginaw. 

President-elect: Dr. E. F. Collins, Grace Hospital, 
Detroit. 

Ist Vice-President: Sister Mary Gonzalva, St. Mary's 
Hospital, Grand Rapids. 

2nd Vice-President: Janet Curie, Clinton Memorial 
Hospital, St. John's. 

Secretary-Treasurer: Robert Greve, University Hos- 
pital, Ann Arbor. 

Trustees: Amy Beers, Hackley Hospital, Muskegon; 
Dr. Charles Stewart, Battle Creek Sanitarium, 
Battle Creek. 
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Pennsylvania Convention 


(Continued from page 16) 


account the fact that maternity beds, 


for example, cannot be promptly 
turned over for surgical use, and vice 
versa. He suggested that some fac- 
tor, by which the number of beds 
which must be kept for a possible 
peak of activity can be weighted, 
should be used in referring to per- 
centages of occupancy. Mr. Mays 
vigorously objected to the suggestion 
that the voluntary hospital system has 
fallen down, declaring that in com- 
parison with business and with gov- 
ernment the system has emphatically 
made good. No patient is ever turned 
away, he said, although some fail to 
seek medical and hospital care which 
is actually available in the community. 


Danger from Inertia 

Inertia by hospital people, however, 
he added, will certainly permit the 
threatened encroachment on the field 
by government to take place. Aid 
without interference, on the other 
hand, may very well be accepted, he 
said, suggesting that since State aid 
in Pennsylvania has been beyond 
criticism, and $1.50 a day is all the 
State has been able to pay against 
an agreed three-dollar expense for 
free patients, the federal government 
might very well make good this de- 
ficiency through State channels al- 
ready established, as far as Penn- 
sylvania is concerned. 

An important piece of business was 
the adoption of a new constitution 
and by-laws without opposition, and 
with no material change from the 
form in which notification was sent 
to the membership. The chief ob- 
ject of the new governing code was 
to establish institutional membership 
on a basis by which dues will be paid 
in proportion to bed capacity. It was 
explained that this will make un- 
necessary the system of voluntary 
contributions which heretofore has 
maintained the Association’s Harris- 
burg office, which has been so useful 
in the maintenance of the contacts 
with State departments and the legis- 
lature. 

Among the social events of the 
convention were the annual banquet 
on Thursday evening, with President 
Hatfield presiding, at which a va- 
riety of entertainment was offered to 
a large attendance, and a luncheon 
for the trustees group Thursday noon, 

The size of the gathering was sub- 
stantially increased by the fact that 
in addition to the hospital meeting 
there were held simultaneously the 
conferences of the Pennsylvania As- 
sociations of . nurse anesthetists, 
physiotherapists and record librarians. 


43 





























DIETARY 


> ot 


AND FOOD 


SERVICE 





MARY EDNA GOLDER 


Dietitian, St. Anne's Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


Better Food Service at Lower Cost 
for Presbyterian Personnel 


The problem of feeding hospital 
personnel is as old as the hospital. In 
years gone by the hospital family was 
literally maintained by the hospital 
because there was no other way to in- 
sure that the family could and would 
be taken care of—and the hospital 
needed workers. 

There are many hospitals operat- 
ing in the United States today which 
were built 30 or 35 years ago, or even 
longer. The operation of these in- 
stitutions has been marked by the con- 
tinual adjustment to the trend of the 
years—new methods of X-ray, sur- 
gery, nursing, dietetics, etc. The 
adoption of newer methods usually 
means an outlay of money, and all 
institutions rightly make their first 
expenditure for better methods in the 


44 








By BEULAH HUNZICKER 


Chief Dietitian, Presbyterian Hospital, 
Chicago, Ill. 


direction of patient care. However, 
there are instances where funds used 
for the care of the employee will more 
than repay the institution. 

The Presbyterian Hospital has 
within the last year made such an ex- 
penditure on its food service for em- 
ployees. The hospital began opera- 
tion long before the eight-hour work- 
ing day and the pay cafeteria for em- 
ployees were a part of hospital 
thought. For many years our em- 
ployees were served family style in 
two rooms adjacent to the main 
kitchen. Each dining room had a 





The cafeteria counter, installed at Presbyterian Hospital, has resulted in a reduction of food 
waste and better service for the hospital's employees. 


pantry kitchen equipped with copper 
steam table, sink, and dish cupboards. 
The supervision of the food service 
was not a function of the dietary de- 
partment. It had been established 
years before the hospital employed a 
dietitian. 

About a year ago, after the super- 
vision of this service had been trans- 
ferred to the dietary department, a 
change was made in the method of 
food service to our employees. The 
larger of the two dining rooms was 
remodeled, with only a small cash out- 
lay, but the change has made possible 
the service of better food at a lower 
cost. In addition, the second dining 
room has been released for other hos- 
pital purposes. 

A modern trend in the type of em- 
ployee food service is the pay cafete- 
ria. This method was not a practi- 
cal one for the hospital at the time, 
but a cafeteria type of service was 
installed. To do this, it was neces- 
sary to remove a wall between the 
pantry and a short corridor which 
ran from the main hallway to the din- 
ing room. The corridor became the 
space for the cafeteria line, and a 
stainless steel steam table and counter 
combination was installed where the 
wall had been. The coffee urn in- 
stalled on the counter, one which had 
been purchased for emergency pur- 
poses in the diet kitchen, was recon- 
ditioned and chromium plated. Its 
spigots were so placed that coffee or 
water could be drawn from either 
side of the counter. 

Shelves under the counter pro- 
vided space for cups, saucers and 
other dishes. A series of brackets, 
six inches apart and spaced to take 
a standard 348% tray, were installed 
to provide adequate space for dished 
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desserts, etc. A small refrigerator 
was placed. under the counter. 

The dishwashing unit was placed 
along the wall opposite the cafeteria 
counter. A single-tank, stainless steel 
dishwashing machine and_ stainless 
steel topped dish. tables were in- 
stalled. A small sink, twelve inches 
square and equipped with hot and 
cold water, was placed at the head 
of the soiled dish table. This is the 
only supply of water in the kitchen, 
although there is drinking water in 
the dining room. When each em- 
ployee has finished his meal he brings 
his tray of soiled dishes to a two- 
shelf cart which is placed across the 
door between dining room and pantry 
adjacent to the dish table. 

No changes were made in the din- 
‘ng room except the installation of a 
large floor model fan in the back of 
the room to assist in the ventilation. 
Facilities for electric toasters at the 
tables make it possible for the em- 
ployees to make their own toast in the 
morning. The room seats 60. Ap- 
proximately 400 to 450 meals are 
served each day. 

With the exception of the actual 
making of new equipment and the re- 
conditioning of the urn, all of the 
labor of remodeling of the unit was 
done by regular hospital employees. 
The engineering department removed 
the wall and installed the equipment. 
The carpenters and painters also as- 
sisted in the remodeling. 

Certain other additions would have 
been made if space had permitted. 
There is no table in the pantry. Des- 
serts are dished from a cart on which 
they are delivered from the main 
kitchen. More refrigeration space 
would have been desirable, but near- 
ness to the main kitchen does not 
make this imperative. However, food 
waste has been reduced and the food 
is served in better condition than it 
was previously. Taking into consid- 
eration the cost, the space used and 
the results, the project has proved en- 
tirely satisfactory. 


Vitamin Comments 


A new source of Vitamin B, in 
the form of a food product is being 
manufactured by the Hilker & Bletsch 
Company of Chicago, and has re- 
cently been accepted by the Commit- 
tee on Foods of the American Medi- 
cal Association. This is V-B-W 
(Vitamin B, Wafers). These wafers 
have been biologically assayed by Dr. 
Walter H. Eddy of Teachers College, 
Columbia University, and chemically 
assayed by Dr. Daniel Melnick of the 
University of Michigan. Each wafer 
was found to contain approximately 


100 International Units of Vitamin 
B, (300 micrograms of Thiamin). 

As each of these wafers contains 
only about 15 calories, they are very 
desirable for reducing and many 
therapeutic diets. These diets are 
often inadequate in Vitamin B, be- 
cause natural foods rich in this par- 
ticular vitamin are necessarily elim- 
inated or greatly restricted. There- 
fore, extra amounts of Vitamin B,, 
other than those supplied by the food 
allowed, must frequently be supplied 
in concentrated form. 


Chocolate 


A recent issue of our Govern- 
ment’s Consumers’ Guide brings an 
interesting story titled, “Inside Your 
Cup of Chocolate.” Five minutes’ 
reading time and you will be a little 


wiser to the tricks of the cocoa in- 


dustry. 





Appetites Lagging? 





| 

| 

1. Rhubarb Charlotte. 

| 2. Rhubarb and Prune Pie. 
| 3. Rhubarb Shortcake. 

| 4. Cherry Roly-Poly. 

| 5. Sweet Cherries as Salad with | 
| Honey and Cream Dressing. 

| 6. Cherry Kuchen with Custard | 
| Sauce. l 
| 7. Black Cherries in Almond Aspic I 
| Salad; Mayonnaise. I 
| 8. Cherry Cocktail: (Cherries, Cur- | 
| rants, Orange Juice, Powdered | 
| Sugar. ) 

| 9. Pineapple and Stuffed Cherry | 
| Salad: (Cherries stuffed with Pe- | 
| cans and Cottage-Cheese. Serve | 
| with Mayonnaise. ) I 
j 10. Cherry Bread Pudding. l 
j 11. Rhubarb Meringue Pie. | 
} 12. Rhuburb and Raisin Pie. I 














| and catalog. 


DESSERTS to brighten 
diabetic diets 


Add color and variety to your menus with Cellu 
Gelatin Dessert—made especially for diets re- 
stricted in sugar, in six true fruit flavors. In single 
serving envelopes, saccharine added to taste. 


Send coupon for a free trial box of Cellu Gelatin 
Dessert, and the Cellu catalog, with other sugges- 
tions for special diet menus. 


pmo FREE SAMELE-—— 
| Send sample Cellu Gelatin Dessert ELL LO WwW C A R B 0 H Y D RAT E 
il 





CHICAGO DIETETIC SUPPLY HOUSE in 
1730 _ Ww. van Buren St CHICAGO Hitinois | 


Didarvy Foods 











needs of our entire institution”. 


both in and out of season. 


also be furnished. 


BUFFALO OFFICE 
220 Delaware Ave. 


U.S. A. 





SUNFILLED 
ORANGE JUICE 


Prepared in your own kitchens by just adding water to a heavy orange concen- 
trate—easily and quickly done and you reproduce with remarkable fidelity the 
color, flavor, vitamin content and food value natural to the fresh fruit juice. 

Many Hospital Administrators and Dietitians are using SUNFILLED Orange 
Concentrate with complete satisfaction. 
writes: “We depend upon your product for the orange juice and orangeade 

With SUNFILLED Orange Concentrate you eliminate the 
labor, waste, shrinkage and decay losses common to the 
use of fruit as well as getting a more uniform product, 


These economies make your costs only— 


Cc 
A. M. A. accepted. 5 Fe ics 


Samples sent upon request. Grapefruit Concentrate can 


CITRUS CONCENTRATES, Inc. |iaeeeae 


700 Douglas Ave., DUNEDIN, FLORIDA 


A Dietitian in a 1,300-bed hospital 


ORANGE | | 
JUICE *| 


NEW YORK OFFICE 
545 Fifth Ave. 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 


Pineapple Juice; Rice Crispies; 


Waffles; Syrup 


Prunes; Oatmeal; 
Scrambled Eggs; Roll 


Sliced Oranges; Cream of Wheat; 


Bacon; Muffins 


Grapefruit Juice; Pettijohn; 
Sausages; Coffeecake 


Rhubarb: Farina; 
Bacon; Toast 


Orange Juice; Ralston; 
Scrambled Eggs; Toast 


Tomato Juice; Shredded Wheat; 


Bacon; Rolls 


Canned Grapefruit; Oatmeal; 
3-Minute Egg; Sweet Rolls 


Pineapple Juice; Puffed Wheat; 


French Toast; Syrup 


Prunes; Ralston; 
Poached Eggs; Toast 


Apricot Nectar; Puffed Wheat; 


3-Minute Eggs; Muffins 


Grapefruit; Shredded Wheat; 


Bacon; Toast 


Apricots: Cream of Wheat; 
Bacon; Rolls 


Orange Juice; Cornflakes; 
Scrambled Eggs; Toast 


Grapefruit: Shredded Wheat; 


Bacon; Sweet Rolls 


Applesauce: Pettijohn; 
3-Minute Eggs; Muffins 


Sliced Peaches; Ralston; 
3acon; Toast 


Raspberries; Oatmeal; 
Scrambled Eggs; Coffeecake 


Orange Juice; Cream of Wheat; 


Bacon; Toast 


Prunes; Ralston; 
3-Minute Eggs; Toast 


Sliced Oranres; Oatmeal; 
Bacon; Muffins 


Sliced Bananas; Cornflakes; 
Bacon; Rolls 


Grapefruit Juice; Pettijohn; 
Poached Eggs; Toast 


Sliced Oranges; Wheaties; 
Bacon; Rolls 


Orange Juice; Ralston; 
Bacon; Coffeecake 


Cantaloupe: Oatmeal; 
Scrambled Eggs; Toast 


Cherry Juice; Oatmeal; 
Bacon; Rolls 


Applesauce; Ralston; 
Poached Eggs; Toast 


Prunes; Cream of Wheat; 
Bacon; Toast 


Orange Juice; Cornflakes; 
French Toast; Syrup 


Dinner 
City Chicken; French Fries; Green Beans; 
Tomato Salad; Chocolate Cake a la Mode 


Sea Perch; Parslied Potatoes; Canned Tomatoes; 
Pineapple Slaw; Spiced Cake Roll 


Rib Roast; Mashed Potatoes; Peas and Carrots; 
Stuffed Celery; Chopped Jello, Soft Custard 


Fricassee Chicken; Parsley Potato; Corn on Cob; 
Waldorf Salad; Strawberry Ice Cream in Meringue 


Broiled Steak; Mashed Potatoes; Asparagus; _ 
Pineapple-Prune Salad; Butterscotch Rice Pudding 


Roast Veal; Creamed Potatoes; Spinach; 
Stuffed Peach Salad; Graham Crackers Tortes 


Roast Chicken; Mashed Potatoes; Buttered Beets; 
Chiffonade Salad; Apricot Refrigerator Pie 


Corned Beef; Parslied Potatoes; Green Beans; 
Relish Plate; Strawberry Shortcake 


Creole Halibut; Mashed Potatoes; Julienne Carrots; 


Tomato Aspic; Banana Split 


Lamb Chops; Potatoes au Gratin; Cauliflower; 
Lettuce, Roqueforte; Jelly Roll al a Mode 


Roast Beef; Noodies; Succotash; 
Relishes; Fresh Raspberries 


Veal Chops; Baked Potatoes; Corn; 
Perfection Salad; Orange Puffs and Sauce 


Swiss Steak; Mashed Potatoes; Canned Tomatoes; 
Waldorf Salad; Lemon Cream Tarts 


Provincial Chicken; Riced Potatoes; Broccoli; 
Grapefruit-Orange Salad; Date Bars a la Mode 


Veal Birds; Parslied Potatoes; Green Beans; 
Pineapple-Cucumber Salad; Cottage Pudding 


Tuna Fish Salad; Stuffed Potatoes; Asparagus; 
Tomato Salad; Cherry Roly-Poly 


Pork Butts; Baked Yams; Whole Carrots; 
Chinese Salad; Chocolate Cream Tarts 


toast Chicken; Mashed Potatoes; Cauliflower; 
Stuffed Tomato Salad; Strawberry Ice Cream 


Sirloin Steak: Browned Potatoes; Spinach; 
Fresh Fruit Salad; Cream Puffs 


Roast Lamb; Scalloped Potatoes; Peas; 
Pear-Mint Salad; Rhubarb Custard Tarts 


Fried Chicken; Baked Potatoes; Corn on Cob; 
Apple-Celery Salad; Cocoanut Custard 


Pork Tenderloin; Mashed Potatoes; Cauliflower 
and Peas; Pineapple Salad; Apricot Whip 


Stuffed Trout; Duchesse Potatoes; Beet Greens; 
Celery and Radishes; Fresh Pineapple-Orange Cup 


Baked Ham; Scalloped Potatoes; Harvard Beets; 
Grapefruit Salad; Lemon Jelly Roll 


Smothered Chicken; Riced Potatoes: Green Beans; 
Lettuce, Russian Dressing; Cherry Tarts 


Lamb Chops; Potato Balls; Aspic Salad; 
Asparagus, Lemon Butter; 
Prune Apricot Whip, Sauce 


Steaks; Parslied Potatoes; Beets; 
Jellied Fruit Salad; Rhubarb Charlotte 


Chicken Shortcake; Mashed Potatoes; 

Peas and Carrots; Pear-Cheese Salad; 

Sliced Banana in Soft Custard 

Hawaiian Ham; Browned Potatoes; Broccoli; 
Perfection Salad; Fresh Fruit Cup 

Finnan Haddie; Parslied Potatoes; Peas; 
Shircliffe’s Sweetheart Salad; 

Chocolate Nut Cornstarch 


Luncheon - 
Frizzled Ham; Fried Eggs; 
Baked Potatoes; Lettuce Salad; 
Strawberries; Hermits 
Clam Chowder; Macaroni au Gratin; 
Combination Vegetable Salad; 
Cherries; Marble Cup Cakes 
Meat Salad Sandwiches; Broccoli; 
Lettuce, Russian Dressing; 
Apricot Cobbler 
Cold Meat Cuts; Celery Curls; 
Hot Potato Salad; Sliced Tomato; 
Orange Chiffon Tarts 
Frizzled Ham; Candied Yam; 
Chef's Salad; Fresh Fruit Cup; 
Nut Drop Cookies 
Split Pea Soup; Potato Chips; 
Stuffed Tomatoes with Chicken Salad; 
Apple Sliced in Juice; Cookies 
Lamb Paprika; Hot Biscuits; 
Mixed Fresh Fruit Salad; 
Raspberry Sherbet; Nabiscoes 
Hot Roast Beef Sandwiches; 
Mashed Potatoes; Celery, Carrots; 
Curls; Fruit Gelatine; Wafers 
Cream Corn Soup; Orange Salad; 
Scrambled Eggs, Spanish Sauce; 
Nut Spice Cake 
Bean Soup; Devilled Eggs; 
Stuffed Baked Potatoes; Princess Salad; 
Royal Anne Cherries; Dream Bars 
Cold Ham; Cream Cheese; Potato Salad; 
Sliced Tomatoes, Mixed Olives; 
Gingerbread, Hard Sauce 


Spanish Omelette; Green Beans; 
Pineapple-Pear Salad; Nut Drops; 
Tutti-frutti Ice Cream 


Creole Chipped Beef; 
Baked Potatoes; Chiffonade Salad; 
Baked Peaches with Topping 


Broiled Meat Cakes; Chef’s Salad; 
French Fries; Pickles; 

Fresh Pineapple; Chocolate Cookies 
Cube Steak Sandwiches; Pickles; 
Slaw; Tomato Juice; Orange Ambrosia; 
Oatmeal Cookies 


Eggs a la King on Ham Slices; 
Potato Chips; Celery Olives; 
Strawberries, Sponge Cake 

Lamb Chops; Parslied Potatoes; Peas; 
Beet Pickles (Tulips) ; 
Pineapple-Strawberry Cup; Cookie 


Bacon; Broiled Pineapple; 
Vegetable Salad; Olives; 

Fresh Peach Cobbler 

Cold Roast; Macaroni and Cheese; 
Green Bean Salad; 

Orange Ice; Chocolate Cake 

Cream Celery Soup; Spinach; 

Ham Salad Sandwiches; Cantaloupe 


Veal Loaf; French Fries; Vegetable Salad; 
Burnt Sugar Cake 


Hamburger Shortcake; Asparagus; 
Poinsetta Salad; 
Strawberry Sundae; Cookies 


Cream Tomato Soup; Cucumber Salad: 
Washington Salmon Loaf; 

Fruit Gelatine; Cookies 

Sausages; Glazed Apples; Tomato Salad; 
Sliced Bananas; Cocoanut Cup Cakes 


Cold Four-Decker Meat Loaf; 
Scalloped Corn; Ice Cream; 
Fruit Salad; Wafers 

Boiled Tongue; Creamed Potato; 
Orange and Pineapple Salad; 
Grapenut Custard; Cookies 


Veal Shoulder; Broiled Tomato; 
Spring Vegetable Salad; 

Orange Sherbet; Chocolate 

Cold Roast; Spanish Rice; 
Lettuce, 1000 Island Dressing; 
Orange Layer Cake 

Bernaise Liver; Baked Potato; 
Stuffed Tomatoes; Honey Dew Melon 
Devilled Eggs; Cheese 

Baked Potatoes; Apricots, Salad; 
Banana Shortcake 
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Food Price Index 
Advances in March 


March food prices increased .17 
»er cent over February price levels, 
:ccording to R. M. Grinstead & Co. 
“he March index of 111.54 was 4.22 
,er cent under the March, 1938, in- 

ex at 116.45. 

The Grinstead Food Price Index 

based on current prices paid by a 

lected list of institutions to pur- 

2yors, and comprises prices actually 
;aid for approximately 100 articles 
* food, weighted according to the 

‘oportion of these different foods 
urchased each month, thus compen- 
iting seasonal fluctuation in con- 

umption. 

In March of this year, meat prices 
cecreased .65 per cent from Feb- 

1ary, but were 5.86 per cent above 

larch, 1938, price levels. Poultry 
rices, advancing 1.31 per cent for 
‘ae month, remained at approxi- 
iately the same levels as a year ago. 
ea food prices increased 4.58 per 
cent over the February, 1939, price 
‘vels, but remained 8.79 per cent 
lower than a year ago. Vegetable and 
alad prices showed small changes 
over the preceding month but were 
considerably lower than March, 1938. 

















Prices paid in March, 1939, compared to: 
March, 1939 
February, March, Percentages of 
1939 1938 Expenditures 
Rhent > (Her: COREY i. fsicciscctiac's — .65 + 5.86 28.79 
Poultty.-(per cent)... 3.8. +1.31 — 07 9.19 
Séa--Pood’ (per Cent), oo... 3 <8 +4.58 — 8.79 10.48 
Vegetables (per cent) ........ + .93 —13.80 8.43 
Salads, (per cent): <.6.66 055000 +1.75 —34.77 179 
Demie (CBr UCONN acc )oare eee cf0 —3.26 —22.51 3.80 
Dairy Products (per cent) .... —1.14 — 421 19.56 
Groceries (per cent) ......... — .02 + .67 17.96 
Change on Total (Weighted) 
CHeiy CONE) i ose tuiccmces 8% + 17 — 4.22 100.00 
Fruit prices, down 1.14 per cent for The accompanying table shows in 
the month, were 4.21 per cent lower percentages the average change in 
than a year ago. March from the preceding month and 


Evaluating the weighted average from March, 1938. 
of institutional food prices paid in 
January, 1934, at 100, the course of 


price changes has been as follows: "Dallom te the 

Sree Geil Oto: a the 00.00 . ° e 
erage eae alti i643 Hospital Dietary" 
Moe IES 1 398 —-Mead and Johnson's _ pamphlet, 
BR cd's cy Sy tntae ld 112.68 “Pablum in the Hospital Dietary,” is 
nc cl Co a i ae en an interesting publication to have in 
on co ia ena 11316 one’s file. The suggestions are prac- 
OCHO BEE = vigssts. 2 cicslinc enapislbwe Oe 112.03 tical and offer welcomed variations 
MWORVETEDEI reacties 's. bis bac biel eepesepre’s 111.63 to those searching for ways and 
a a mis ts eTayei tuoi ace cote seo oe means of increasing the calcium, 
Mebry IEEE] 11138 phosphorus, iron, and Vitamin B 
RRC bo res Ab Rosner uastelonie 111.54 intake in diets. 





















Information the “Noiseless” Way! ' OFFICE 


Illuminated and non-illuminated Tablet & Ticket 
signs are indispensable aids to silent, efficient hospi- 
They eliminate un- 


tal information and guidance. 


5 ZA ‘ Illuminated) 
necessary corridor conversation and are a decided Single or double face; any 
compliment to the most fastidious hall or lobby. pirates i pet 


Whether Standard or Custom built. the modern de- 
signs and lasting construction of Tablet & Ticket 
hospital signs and changeable letter boards will more 
than fulfill your most rigid requirements. 


he TABLET & TICKET CO. 





"THESE SILENT, ae A 
GUIDES HELP US 


EVERY HOUR “ Kd @) 


Large Illustration, 
“Silence Please’ 


" Illuminated through 

A D a [ T i | fh G edges of glass mak- 
ing letters seem 

: embossed; wide 

range of sizes and 





























designs; wording 
optional; frames, 
any plated finish or 
duco-color. 


Directional Signs (Not 





ed finish or duco-color; 
made in any size. 





& ae, 
oe 


SEND TODAY for information on 
the complete T & T line of Hospital 
directional and information signs. Our 
Engineering Department will gladly 


1003 W. Adams Street Chicago, Illinois submit sketches and recommendations 
NEW YORK ° CHICAGO ° SAN FRANCISCO without obligation on your part. 
ae 
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Te ee 


A Decoration Day dinner tray. Nut cups are covered with red and white crepe paper and a 
small American flag inserted for a patriotic touch. Mints can be red and white. The flag 
cookies are made with a sprit cutter and covered with red and blue sugar. Tray merchandise 


loaned through the courtesy of Debs Hospital Supply Co., 


Decoration Day Menus 


By A. ZERELL 
Dietitian, Easton Hospital, Easton, Pa. 


Breakfast 


Apple Baked in Mixed Fruit Juices 
Cream of Wheat 
Poached Egg in Bacon Ring 
Cinnamon Toast 


Coffee 
Dinner 
Cream of Cauliflower Soup Saltines 
Rolled Flank Steak 
Baked Stuffed Potato, Paprika Garnish 


Chopped Buttered Beets and Spinach 
Pineapple-Prune Salad on Endive or 
Lettuce 
Malted Milk Ice Cream 
Flag Sprits 
Coffee 
(Dinner tray shown above) 


Mints 


Supper 


Jellied Tomato Consomme 
Cold Roast Beef Sliced Ham 
Smoked Tongue 
Deviled Egg Potato 
Poppy Seed Roll 
Schaum Torte with Crushed Strawberries 
Iced Tea with Sliced Lemon 


Salad 


Broccoli 


For the patient who has a “yen” 
for broccoli may we suggest that you 
purchase the quick-frozen broccoli for 
your short order service? The Cali- 
fornia Consumers’ Corp. is now pack- 
ing the “sprouting type” of broccoli. 
There are two varieties of this vege- 
table—the heading and_ sprouting 
types. The latter is more popular 
in “the states” and the former in the 
Mediterranean Sea vicinity. 
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Chicago. 


Carolinas-Virginias 
(Continued from page 21) 


Administrators and the hospital serv- 
ice plan executives, started the day 
Friday, followed by an active session 
on dietetics, over which Dr. H. L. 
Johnson, president of the North Car- 
olina Association, presided. Miss J. 
Ernestine Becker, of the Johns Hop- 
kins University, Baltimore, delivered 
a scholarly paper on “Recent Prog- 
ress in Vitamin Research,” and was 
followed by addresses on dietary 
problems from the viewpoint of the 
administrator, by John Bell Wil- 
liams, of St. John’s Hospital, Rich- 
mond ; from the viewpoint of the pa- 
tient, not often expressed, by Miss 
Pauline Camper, Farmville, Va. ; and 
from the viewpoint of the adminis- 
trative dietitian, Miss Anna M. 
Tracey, president of the American 
Dietetic Association, Tallahassee, 
Fla. Dr. G. Harvey Agnew led a 
round-table discussion following this 
program, and Mr. Fike reported on 
the Chicago Mid-Winter Conference. 

The concluding session was devoted 
to a discussion of personnel problems, 
with the presentation of some inter- 
esting data on vacation and leave of 
absence practices among the hospitals, 
collected by a survey, the results of 
which were summarized and distrib- 
uted to the delegates. 

Newton Fisher, administrator of 
James Walker Memorial Hospital, 
Wilmington, N. C., presided at this 
meeting, and speakers included James 
Hamilton, of New Haven Hospital, 
New Haven, Conn., M. E. Winston, 
of Rex Hospital, Raleigh, N. C., and 
James L. Rogers, of Spartanburg 
General Hospital, Spartanburg, S. C. 





N. Y. Institute to Be 
Held June 19 to July | 


The institute for hospital adminis- 
trators, sponsored by the Greate: 
New York Hospital Association an 
the American College of Hospit:’ 
Administrators, in cooperation with 
the Faculty of Medicine of Columb.. 
University, will be held on ft! 
Campus of the College of Physicia 
and Surgeons, June 19 to July 1. 

The course of lectures and semina: ; 
will include discussions on business 
administration, nursing service, o: - 
ganization, food service, maintenance 
activities and personnel relations. 
Field trips to the various hospita!s 
in the New York area have been ar- 
ranged to provide demonstration o! 
the points covered in the lectures. 

Facilities available in New Yor’: 
together with the interest of Colum- 
bia University in this project will in- 
sure excellent instruction for the at- 
tending hospital administrators. Full 
particulars regarding the institute 
may be secured from Dr. Claude W. 
Munger, chairman of the Executive 
Committee of the New York Insti- 
tute for Hospital Administrators, St. 
Luke’s Hospital, New York. 


Four Hospitals Join 
Inter-County Plan 


The Chester County Hospital, 
Homeopathic Hospital, Coatesville 
Hospital and Phoenixville Hospital, 
all of Chester County, Pennsylvania, 
have become sponsor hospitals in the 
Inter-County Hospitalization Plan. 
They will join in financing the de- 
velopment of the Plan along with the 
eight hospitals which now sponsor it 
in Bucks and Montgomery counties. 

Headquarters of the Plan are in 
Abington, Pa. Since it was started 
in April 1937, the Inter-County Plan 
has enrolled over 24,000 subscribers, 
and has paid more than $80,000 for 


the hospitalization of its subscribers. 


Private Hospital Group 
Holds Anniversary Dinner 


The Association of Private Hospi- 
tals of New York City celebrated its 
eighth anniversary on April 12 with 
a dinner at the Murray Hill Hotel. 
Primary purposes of the association, 
which was organized in 1932, are to 
improve the standards of the pro- 
prietary hospitals, to act as a central 
bureau for information of value to 
the members and to endeavor to effect 
such legislation as would be advan- 
tageous to private hospitals. 
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Removal of the Cause of Corrosion 
Prevents Rust Stains on Linen 


A red or rusty condition, generally 
ncountered wherever soft water is 
used with iron tanks or piping, is 
: common “headache” to most house- 
<eepers and laundry managers in hos- 
pitals, hotels and other institutions. 

Corrosion, the destruction of metal 
tanks and pipes by water or by some 
ingredient in water, takes place in 
either hard or soft water and is due 
to the presence of certain acids or 
salts. Water remaining in a_ hot 
water heater or a zeolite softener 
overnight, for instance, invariably 
runs rusty when first drawn in the 
morning, although tanks may be fitted 
with a drain so that this rusty water 
niay be run off before it has a chance 
to do any damage. 

The steam line to the washing ma- 
chine, used by some laundrymen to 
elevate the temperature of suds, is 
another source of rust, and occasion- 
ally results in rust particles being 
blown into the wash wheels. 

Inasmuch as the cost of linen re- 
placement is a major item, it is the 
housekeeper’s duty to study condi- 
tions that are responsible for stained 
linens. Rusty water during the wash- 
ing process causes a yellow stain on 
cloth, which makes necessary the use 
of expensive sours with rust removing 
properties. These stains are generally 
not difficult to remove, but a great 
amount of damage can be inflicted 
upon linens if the stains are stubborn 
and highly concentrated sours have 
to be used to remove them. It is 
therefore more important to know 
how to remove the cause of the stain 
rather than the stain itself. 

It has been estimated that approxi- 


By FRANCIS HUGHES 


Laundry Manager, Providence Biltmore 
Hospital, Providence, R. i. 


mately $500,000,000 damage to pipes, 
tanks, etc., occurs every year in this 
country. This, of course, includes 
all industries. 

The theory of corrosion most com- 
monly accepted is the electrochemical 
theory, which is based on the prem- 
ise that iron has a tendency to go 
into solution in water as follows: 


Fe & 2 HoH yields Fe (oH): & 2H 
iron water iron hydrogen 
hydroxide 


It is almost impossible for this to 
take place in pure water, because of 
the fact that before it can go into so- 
lution the iron must displace some of 
the hydrogen that is combined with 
oxygen to make up water. The hy- 
drogen that is plated out by the metal 
is believed to coat the surface of pipes 
and heaters with a thin film. 

If the water is pure, the corrosion 
ceases at this point. It is evident 
then that some other factor enters the 
reaction. This factor has been found 
to be the dissolved oxygen that is 
present in water and not chemically 
combined with it. When the oxygen 
reacts with the hydrogen gas it forms 
water, the protecting film is removed 
and the metal begins to go into so- 
lution. This theory is more readily 
accepted when it is noticed that rust- 
ing will not take place in water from 
which oxygen is removed. 

Acid corrosion is common. Acid 
is usually found to have been drawn 
into the water supply after having 
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been expelled from some manufac- 
turing plant which uses large amounts. 
of acid. Chlorine, when used in 
large amounts to purify water, is also 
responsible for corrosion in some in- 
stances. When water supply contains 
acid, it is essential that it be neutral- 
ized and left slightly on the alkaline 
side. Because of its low cost, sodium 
carbonate is generally used for this 
purpose. 
Preventing Corrosion 

Four methods have been discov- 
ered to prevent corrosion. These are: 

1. Removal of oxygen by chemical 
means. 

2. Deaeration or expelling of oxy- 
gen by mechanical means. 

3. Deactivation by means of scrap 
iron. 

4. The application of protective 
coatings which insulate the iron 
piping from the oxygen. 

Of these four methods, all but the 
removal of oxygen-by chemicals have 
been widely used. 

Mechanical deaeration is the re- 
moval of oxygen by agitation under 
elevated temperature. This is usually 
done by running heated water over 
a series of baffles. Little trouble is 
experienced in removing 95 per cent 
of the oxygen in this manner, but 
great difficulty is experienced with 
the remaining 5 per cent. 

Deactivation by steel scraps is car- 
ried out by heating the water to about 
150° F., then bringing it into contact 
with steel scraps which are placed in 
a tank. The oxygen is used up on 
the scraps before the water enters the 
piping system. 

The application of silicate to the 
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water supply forms a protecting coat- 
ing on the inside of the tank and pipe, 
which makes corrosion impossible. 
Metallic coatings, cement and con- 
crete have been used in tanks with 
fair success, but it has been found 
impossible to line piping systems suc- 
cessfully with these materials. 


The Selection of Fabrics 
For Hospital Use 


Many factors should be taken into 
consideration when selecting fabrics 
for hospital use. First of all, only 
thoroughly reliable and fully guaran- 
teed fabrics sold by reliable firms 
should be considered. Each quality 
should be judged for the particular 
purpose for which it will be used. 
Often a material intended for and 
thoroughly suited to drapery pur- 
poses, will, for one reason or another, 
prove unsuitable for slip-cover pur- 
poses. 

In a similar way, a sheer, delicate 
curtain -fabric which would be ap- 
propriate for a reception room would 
not prove a wise choice for use in 
patients’ rooms, where such fabrics 
are necessarily given considerably 
harsher treatment. 

It will be decidedly worthwhile to 
buy fabrics nationally known and ad- 
vertised for use in hospitals and in- 
stitutions, as in this way the house- 
keeper may benefit by the many years 
of actual experience behind these 
goods in the hospital field. 

The following guide might prove 
helpful in making selections : 

1. Color-fastness and washability. 
Be sure that all goods purchased for 
curtains, draperies, slip-covers, and 
bedspreads are guaranteed color fast 
both to sun and water. At the time 
the order is placed, be sure to secure 
bona fide washing instructions from 
the manufacturer. 

2. Choose fabrics with a crisp han- 
dle and a permanent finish. One 
cannot always determine from the 
handle of a cloth whether it will re- 
tain its crisp, new feeling after laun- 
dering or cleaning. Many fabrics on 
the market today are finished with 
a sizing to make them appear crisp 
to the touch. However, one trip to 
the laundry or even a protracted spell 
of damp weather will cause some 
draperies to take on a limp, sagging 
appearance. 

3. Eye Value. Psychology should 
be used in the selection of patterns 
and colors in the various sections of 
the hospital or institution. Patients’ 
rooms should be cheerful but restful, 
never somber or dull. Solariums and 
visitors’ rooms may be furnished 
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Drapes and spread give a cheerful touch to 
this private patient's room in Moline Public 
Hospital, Moline, Ill. 


with gayer colors and more definite 
designs. 

Mohair prints for drapery, uphol- 
stery, and slip-cover purposes are 
highly recommended. 

4. Durability. It is generally 
agreed that furnishings in hospitals 
receive harder wear than in any other 
type of interior, and it is therefore 
imperative to use fabrics which may 
be expected to render phenomenal 
service. Materials which can prom- 
ise just ordinary wear will not give 
entire satisfaction. 


Bellevue Hospital 
(Continued from page 31) 


1. To aid the physician in his diag- 
nosis and treatment, by investi- 
gation and relief of social con- 
ditions and hindrances. 

To make available to those who 
need assistance the  philan- 
thropic resources of the com- 
munity. 

3. To coordinate resources of spe- 
cial clinics. 

4. To carry the educational in- 
fluence of the hospital to the 
homes of the community. 

In the foregoing outline of the 
growth of Bellevue Hospital, only a 
few of the outstanding points in the 
development of this great institution 
have been touched. The struggle of 
Bellevue leading to its present state 
of perfection has been arduous, in 
many instances on a purely “trial and 
error” system. Bitter experiences, 
war, plague, and pestilence taught 
many a sad lesson. Firm, basic, 
fundamental principles of organiza- 
tion and procedure, however, were 
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ultimately determined and may be 
said to be truly responsible for the 
Bellevue of today. 

Medical science has made mo- 
mentous discoveries regarding the 
nature of disease, its treatment anc 
its prevention. More thought has 
been given to the comfort of the pa- 
tients. Administrative procedure ha: 
become better organized. From the 
place of last resort Bellevue has 
grown into a friendly refuge wher« 
those in distress are assured oi 
prompt and adequate assistance. 


Health Bill Hearings 


(Continued from page 11) 


mental and non-governmental, may be 
utilized to the fullest by the state in 
its programs under the legislation. 

“T want to pay deserving tribute 
to the unselfish spirit, enterprise, and 
generosity of the members of the 
medical profession, for the splendid 
and self-sacrificing labors in alleviat- 
ing sickness and promoting the peo- 
ple’s health. A major purpose of this 
legislation is to help them to carry 
more effectively a burden which they 
have long carried alone.” 


Small Cities' Need Stressed 


Miss Roche, after reviewing the 
history of the study of the Interde- 
partmental Committee made a very 
significant statement, saying : 

“In the large cities, having rela- 
tively adequate hospital facilities, the 
sick poor requiring hospital care re- 
ceived approximately as frequent 
hospitalization as the upper income 
families. But low income families 
living in small cities of 2,500 to 
25,000 population did not fare as well 
in this respect as those in the metro- 
politan centers. In small cities, the 
limited supply of hospital beds and 
the restricted support of hospital care 
of the needy from public funds re- 
sulted in less adequate hospital care 
of the poor. In the large cities, the 
sick in low income families also re- 
ceived medical care in clinics, but 
clinic care was negligible in the small 
cities and rural areas in which not 
many clinics are found.” 

She also stressed the fact that the 
Committee “did not recommend 
‘state medicine’ or a Federally admin- 
istered system of compulsory health 
insurance. It did not recommend the 
construction of hospitals where ade- 
quate public or voluntary facilities 
were already available, that hospi- 
tals should be built only after the 
need has been demonstrated by care- 
ful state surveys assisted by expert 
professional advisory councils. -It did 
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not recommend regimentation of doc- 
tors or of patients; none of its rec- 
ommendations is incompatible with 
personal relationship between physi- 
cians and patient, free choice of phy- 
sician by patient, and freedom of all 
qualified practitioners to participate 
in the provision of medical services.” 
Dr. Booth was unable to give the 
opinion of the House of Delegates on 
the National Health Bill since the 
house had not met since the presen- 
tation of the bill. He discussed the 
views previously stated regarding the 
Interdepartmental Committee report 
insofar as they were applicable to the 
present bill. The House of Dele- 
gates will meet in the near future at 
which time the bill will be undoubt- 
edly considered. In the meantime, 
Dr. Booth pointed out that although 
the American Medical Association 
had appointed a committee to confer 
with the government in regard to the 
proposed health policy, that commit- 
tee had not been asked to advise in 
formulating the present bill. 


Farm Groups Have Hearing 


Previous to the formal opening of 
the hearing a group representing 
farm interests was given an opportu- 
nity to appear before the committee 
in order to avoid the necessity for a 
second visit to Washington. Among 
these were Edward O'Neal, presi- 
dent of the American Farm Bureau 
Federation, Mrs. H. W. Ahart, pres- 
ident of the Associated Women of 
the American Farm Bureau Federa- 
tion, Mrs. Sadie Orr Dunbar, presi- 
dent of the General Federation of 
Women’s Clubs, and John Vesesky, 
president of the National Farmers’ 
Union. 

Mr. O’Neal for his organization, 
endorsed the legislation to provide 
“the extension of maternal and child 
health services, the improvement and 
extension of public health facilities 
for rural hospitals and health centers, 
and the extension of aid to the states 
in providing health and medical care.” 

At the same time he added that the 
provisions in the bill which provide 
federal grants-in-aid to the states for 
these purposes should be strength- 
ened, and also urged that the states 
should and must assume their just 
burden of the costs which would be 
involved in such a broad Federal 
program. 

Mrs. Ahart stressed the necessity 
for attention to maternal and child 
welfare. Speaking for her organiza- 
tion, she urged “that the funds which 
are to be allocated in the states under 
this bill should be apportioned on the 
basis of the health needs of the re- 
spective states and the inability of the 
states to provide adequate health fa- 


cilities in such a way that the states 
and areas within the states which 
need the money the most will receive 
the largest share of the funds.” 

Miss Orr said that at the coming 
convention of the Federation a reso- 
lution would be adopted formally en- 
dorsing the maternal and child wel- 
fare provisions of the bill and would 
recommend that in these fields prin- 
cipally there should be expanded hos- 
pital and clinical services and facili- 
ties for further public health services. 

John Vesesky, president of the Na- 
tional Farmers’ Union, urged that the 
bill offer further encouragement to 
the development of farmers’ coopera- 
tive hospitals and health clinics. He 
stressed the lack of opportunity for 
preventive treatment of ailments in 
the rural areas. 


Surgical Supplies 


(Continued from page 32) 


There should be no hesitancy about 
adopting the hyper-chrome stainless 
steel needle. Tremendous strides have 
been made in the last few years in the 
manufacture of this type of needle. It 
eliminates the fault of the old carbon 
steel needles which rusted inside the 
canulae, thereby weakening them so 
that they sometimes broke while in 
use, with subsequent uncomfortable 
results for the patient. Odd lengths 
and gauges that swell the needle in- 
ventory should be avoided. It is well 
to standardize on as few as will prop- 
erly take care of requirements and not 
to allow any person to deviate from 
this policy unless for approved rea- 
sons. 

Purchase of Instruments 

The purchase of stainless steel or 
chrome-plated instruments has always 
been a moot question. Some institu- 
tions have proved to themselves that 
the cost of repairs, replacements, and 
chrome-plating would have paid for 
an installation of stainless steel which 
requires little or no repairs and less 
labor in cleaning. An advantageous 
plan is to purchase stainless steel in- 
struments for the operating rooms, 
where control is more rigid and more 
confined, and chrome-plate for the 
wards and clinics where loss is a 
factor. 

The surgeons should be consulted 
in the matter of purchasing and stand- 
ardization of sutures and ligatures. 
Such selections are within their prov- 
ince and responsibility. This item is 
too close to the danger line to experi- 
ment with bargains and cheap prices. 

In the purchase of dressings, the 
most important point to remember is 
absorbency, and selection should be 
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made with that thought in mind. 
Equally as important is the matter of 
labor involved in the making of dress- 
ings and sponges. 

The statement is invariably made 
that the members of the nursing staff 
are utilized to make dressings in their 
spare time. Is this economical and a 
profitable way to utilize the nurses’ 
time ? 

Dressing Economies 

For example, consider the mak- 
ing of 4x4 gauze sponges. It takes 
250 yards of 20/12 gauze to make 
1,000 4x4 sponges, 16 ply. The 
additional cost for ready - made 
sponges is about 12 per cent, or ap- 
proximately 70 cents per thousand, 
figuring on medium size shipment 
prices. Ifa nurse could make two per 
minute, or 120 per hour, at the end of 
an eight-hour period she would have 
made 960 sponges and all that is 
allowable for her day’s labor is 70 
cents. 

A similar comparison can be made 
on cotton balls. Figuring on the 
large machine-made cotton ball which 
costs $1.00 per thousand, and using 
cotton, for manual manufacturing by 
a nurse, at a cost of 31 cents per 
pound, it would require 2 1/6 pounds 
of cotton to make 1,000 balls, 
at a cost of 67 cents for the cotton 
alone. If the nurse could make five 
per minute, or 300 per hour, the hos- 
pital would be receiving a return of 
10 cents per hour for her services, 
which, of course, does not nearly 
equal what she is actually paid. Then, 
too, there is the indisputable fact that 
the hand-made balls are poorly made, 
unequal in weight, some too large and 
others too small, which necessarily is 
poor economy. How much more ad- 
vantageously that nurse’s time could 
be utilized for the care of the patient 
or better care of professional equip- 
ment. 

Also, in connection with economies 
in dressings, it might be well to con- 
sider the use of cotton bolstered gauze 
sponges. These are about 15 per cent 
cheaper than the all-gauze sponges 
and can be used very effectively for 
post-operative care. 

Standardization is the all important 
factor in the purchase of medical and 
surgical equipment and supplies, be- 
cause it will have considered economy, 
proper utilization, and buying. In 
the mechanics of purchasing, estab- 
lishment of standards is particularly 
helpful, for with definite specifications 
and the insistence that there can be 
no deviation from them in quoting or 
delivering, the buyer is in a position 
to judge prices fairly and to be rea- 
sonably sure that what he paid for at 
the front door is coming in at the 
back. 
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PHARMACY, LABORATORIES 
AND SPECIAL DEPARTMENTS 











Requirements of an X-Ray Service 


For a 50-Bed Hospital 


A discussion of X-ray service nec- 
essarily requires many _ generaliza- 
tions. However, so many variable 
factors are involved that even gen- 
eralization is difficult, and for the 
purpose of this discussion a hospital 
of approximately 50 beds will be 
taken as a unit, assuming that larger 
hospitals consist simply of multiples 
of this unit. 

This unit hospital (one of 50-bed 
capacity) should, in general, be 
equipped to furnish to its medical 
staff and to its patients the same type 
and quality of service furnished in 
the larger hospitals. It follows, 
therefore, that a patient should not 
obtain better service in the larger hos- 
pital, but the larger hospital, being 
composed of multiple units, is able by 
virtue of that fact to furnish service 
to a larger number of patients. 

What are the minimum require- 
ments for a unit hospital which would 
enable it to furnish a quality of roent- 
gen service comparable to the larger 
institution ? 


Suitable Equipment Necessary 


Of first importance is the provision 
by the hospital management of suit- 
able quarters and of suitable equip- 
ment for the X-ray service. In the 
case of diagnostic equipment, the 
problem has been simplified somewhat 
by the introduction of several well de- 
signed and practical units of moderate 
cost. 

Technical advances come with such 
rapidity that hospital administrators 
must realize that replacement of 
equipment will be necessary at rather 
short intervals if the X-ray depart- 
ment is not to become quickly obsoles- 
cent. It is true that good radiographs 





Presented at the sectional meeting of the 
American College of Surgeons, Indianapolis, 
Ind., March, 1939. 
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can be produced by even the oldest 
X-ray tubes, but even an inexperi- 
enced observer cannot but be im- 
pressed by the remarkable technical 
advances of the art. 

The minimum equipment require- 
ments can be tabulated as follows: 

1. THe DracGnostic Taste. This 
instrument should be designed for use 
either in the horizontal or in the ver- 
tical position. Motor drive is op- 
tional. A fluoroscope should be an 
integral part of the table so that 
fluoroscopic examinations may be 
conducted in any position. 

A shock-proof X-ray tube stand 
with a side rail, permitting easy ad- 
justment of the tube into any desired 
position, and fitted with a tube of 
sufficient capacity to permit of the 
short exposures required of many ex- 
aminations, should be mounted _be- 
side the table. The table should be 
equipped with a Potter-Bucky dia- 
phragm. 

2. VERTICAL PLATE CHANGER. 
This device is essential for chest 
radiography and can be conveniently 
mounted at one end of the diagnostic 
table so that only one diagnostic tube 
is required. 

3. PorTABLE EQurIpMENT. This 
equipment has been so thoroughly im- 
proved during the last few years, and 
it has so many uses, that its purchase 
can be recommended for even the 
smallest institutions. 

4. THERAPY EQuIPMENT. The 
type of therapy equipment provided 
depends entirely on the personnel of 
the X-ray department. 

In order for the unit hospital to 
furnish adequate service, provision 
should be made for both superficial 
and deep roentgen therapy. Until 
supervoltage therapy has become bet- 
ter established, a deep therapy unit 
of 200 kilovolts capacity is ample. 


A discussion of the personnel of 
the X-ray department brings up many 
controversial questions, many of 
which cannot be answered categori- 
cally. 


Type of Personnel Important 


One can hope for the day when 
every hospital will be able to afford 
the services of a well-trained radiolo- 
gist. Small hospitals located in small 
towns in which the volume of work 
would not justify a full-time radiolo- 
gist will in all probability be forced 
to rely on the services of a radiolo- 
gist-pathologist or upon a medical 
man who acts in the capacity of 
radiologist on a part-time basis. 

In any case the hospital should not 
attempt to provide X-ray services 
which are not under the supervision 
of a medical man. Diagnosis and 
treatment of disease assuredly con- 
stitute medical service and in no sense 
should they be considered as hospital 
service. 

It is regrettable that many hospital 
administrators overlook this fact; 
some have even regarded the X-ray 
department as a source of revenue. 
If hospital administrators will adopt 
the principle that roentgenology is a 
medical specialty, requiring the same 
degree of skill and training required 
for any other specialty, and that the 
services of the roentgenologist are 
just as much a medical service as that 
of any other specialty, many of the 
difficulties will be eliminated. There 
is no more valid reason for assuming 
that the hospital should derive reve- 
nue from the practice of roentgenol- 
ogy than that it should derive income 
from its surgeons, its obstetricians, its 
pediatricians, or from any of its med- 
ical consultants. 

The principle was _ thoroughly 
enunciated by a series of resolutions 
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water after distillation and again immedi- 
ately after the dextrose has been added. 
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The X-ray department at Burnett Sanatarium, Fresno, California. Photograph, courtesy General 
Electric X-Ray Corp. 


adopted at the San Francisco session 
of the American Medical Association 
in 1938. These resolutions def- 
initely voiced the attitude of the As- 
sociation that the practice of medi- 
cine, in all its branches, belongs to 
physicians ; and that the tendency of 
some hospitals to exploit specialists 
in radiology, pathology, and anesthe- 
sia should be deplored. 

A set of principles adopted by the 
Board of Trustees of the American 
Hospital Association on June 18, 
1938, has done much to clarify the 
situation. These principles declared, 
among other things, that, “The pri- 
mary obligation of the hospital is to 
provide all the services necessary for 
the diagnosis, treatment, and rehabili- 
tation of the patient .. . . the per- 
formance of diagnostic and therapeu- 
tic procedures by staff members con- 
stitutes the practice of medicine in 
hospitals. It is not the practice of 
medicine by hospitals.” If hospital 
administrators will take cognizance of 
these principles many of the vexa- 
tious problems of hospital-radiologist 
relationships will be obviated. 


Compensation Should Be Adequate 


There is probably no universal 
solution to the problem of financial 
contracts between radiologists and 
hospitals. The one guiding principle, 
in the judgment of the writer, should 
be that radiology constitutes the prac- 
tice of medicine. 

This principle is of utmost impor- 
tance to the small hospital because 
it is becoming increasingly difficult 
to obtain well trained radiologists to 
supervise small hospital laboratories. 
If the aims of the American College 
of Surgeons are to be fulfilled, the 
small hospital X-ray departments 
must be manned by well trained 
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radiologists, and unless adequate re- 
wards are forthcoming young men 
cannot be induced to enter the field. 

The efforts of the American Reg- 
istry of X-ray Technicians have had 
a very wholesome effect in raising 
the quality of technical standards. In 
procuring the services of an X-ray 
technician, the hospital will do well 
to require that the technician be reg- 
istered by that body. 

Technical assistants should be well 
paid if competent individuals are to 
be induced to enter the field. Hos- 
pital administrators have apparently 
overlooked the fact that grave dan- 
ger both to patient and operator. en- 
sues unless there is adequate medical 
supervision. 

In this connection it is desirable to 
quote from the recommendation for 
X-ray and radium protection as re- 
vised by the International X-ray and 
Radium Protection Committee of the 
Fifth International Congress of 
Radiology. 

“The following working hours, 
etc., are recommended for whole-time 
X-ray and radium workers: 

(a) Not more than seven hours 
a day in temperate or cold climates. 
For workers in tropical climates 
shorter hours may be desirable. 

(b) Not more than five working 
days a week, the off-days to be spent 
as much as possible out of doors. 

(c) Not less than four weeks’ holi- 
day a year, preferably consecutively. 

(d) Full-time workers in hospital 
X-ray and = radium departments 
should not be called upon for other 
hospital service. 

(e) X-ray and particularly radium 
the seekers for more knowledge can 
spend five cents for the ride and 75 
for admission and find day after day 
an abundance of things to see and do. 





workers should be systematically su’)- 
mitted, both on entry and_ subse- 
quently at least twice a year, to exper! 
medical, general and blood examin 
tions, special attention being paid 
the hands. These examinations w 
determine the acceptance, refus: 
limitation or termination of such o: 
cupation.” 

It is obvious that there are ma: 
perplexing problems which remain 
be solved before the small hospit.: 
can hope to furnish the ideal X-ra ; 
service. It is the writer‘s belief, hov 
ever, that if the general principl: 
stated above are followed, some of t! 
difficulties will be eliminated, and th: 
the ultimate aim of improved apn 
more adequate X-ray service in sma’i 
hospitals will be furthered. 


New 5-Vitamin Product 
Announced by Roche 


In answer to the demand of pedia- 
tricians and physicians for a dosage 
form of its fast moving Vi-Penta 
Perle which would permit adminis- 
tration of this product to infants and 
small children, Hoffmann-LaRoche 
has announced Vi-Penta Drops. 

This new liquid contains such high 
concentrations, it is claimed, that a 
few drops taken on a piece of bread 
or added to any food or dessert, sup- 
plement the natural food vitamin 
values and protect against general 
vitamin deficiency. Instead of hav- 
ing to take various medicinal prod- 
ucts or specially fortified foods to get 
extra supplies of one or the other vita- 
min, it is claimed that it is now pos- 
sible to add only a few drops to food 
or to a glass of milk or water. 

The manufacturers states that this 
is the first time these five vitamins— 
A, B,, B,, C and D—have been 
crammed into such minute volume of 
a vehicle to permit their administra- 
tion together in this way. 


N. Y. Fair Exhibits 


(Continued from page 13) 


millions not only from all quarters of 
the United States, but of the world, 
the attractions of New York City 
lending special appeal to an exposi- 
tion located so near the metropolis. 
Aside from presenting to the eye the 
orgy of color and of strange shapes 
which modern expositions tend to as- 
sume, it will offer to every visitor 
many things suited to his interests, 
whether serious and scientific or en- 
tirely frivolous. On the latter point, 
it is estimated that an expenditure of 
fifteen dollars will see one through all 
that the Fair has to offer in an amuse- 
ment way; while, on the other hand, 
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N this new G-E Model 39 table a new, small-size 

double-focus tube unit (shockproof) serves both 
over and under the table for radiography and fluoro- 
scopy. It can be swung out over a hospital cart for hori- 
zontal and lateral radiography and fluoroscopy. Or 
used with a VCT Unit or Cassette Changer for verti- 
cal radiography. 

And it takes only a few seconds to change tube posi- 
tions accurately! New tube unit and new, small shock- 
proof cables provide unusual flexibility and angulation 
ease. 

Unusually compact, the 39 table requires but little 
floor space; tube stand is an integral part of table 
nice no side rail required. 

Its wide range of service includes full-length fluor- 
oscopy in all angular positions; vertical, horizontal, 
and angular radiography, too! 

“Bulls-eye” centering of tube-Bucky provided by 
unique signal system; indicates exact center for single 
film, or for stereo pair with tube shifted lengthwise 
or crosswise of table. 
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Dollar for dollar, feature for feature, the moderately 
priced Model 39 table is an outstanding value; sets a new 
G-E record in flexibility, convenience, and efficiency. 

Full details about the 39 table are yours for the ask- 
ing; just sign and mail the coupon, today. 

This new table, in conjunction with the new G-E 100- 
ma. shockproof unit, makes a practical and efficient com- 
bination x-ray unit, at a surprisingly moderate price. 


Sea ee ire Z 
| GENERAL @ ELECTRIC | 
l X-RAY CORPORATION 
| 2012 Jackson Boulevard Chicago, Illinois | 
7 Send me complete information about the new G-E Model | 
| 39 X-Ray Table. ro 
| | 
| Lh), 2S Ae ayn Pet 6 OY ee 
OTL CHET EM EDIE DSF TORO LEN CaP | 
I | 
Beene ee eat ere ee Cte Leer Pe | 
i et: sce. cele semana ‘emp: em: lens. ins ps ioe aes aud 
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Air Conditioning 
(Continued from page 27) 


changes of temperature or humidity 
and that most of them are improved 
by a warm dry climate. In such en- 
vironment the hay fever patient will 
obtain relief within the first two 
hours. The asthma and skin sensi- 
tivity patients will require from eight 
hours to several days to show im- 
provement. If the patient does not 
improve under these conditions the 
physician can be certain that his al- 
lergy is “intrinsic” (due to food, 
focal infection, etc.) rather than ‘“ex- 
trinsic’ (due to inhalants or con- 
tact). This is one of the diagnostic 
values of air conditioning. It is also 
of value in diagnosis in “extrinsic” 
cases. The patient who is in an acute 
attack of hay fever or asthma gives 
a positive skin test for almost any 
allergen. 


Rheumatic Conditions 


Patients suffering from arthritis 
or rheumatic fever are notorious 
weather prophets and very accurate 
ones, too. This is sufficient evidence 
in itself that temperature and hu- 
midity play a part in rheumatic dis- 
eases. It is also a fact that rheumatic 
diseases most commonly occur where 
there is a damp changeable climate. 

Studies made by Bland for the 
American Heart Association’? have 
shown that: “Rheumatic fever is re- 
sponsible for 95 per cent of the de- 
fective hearts in childhood. It ac- 
counts for more than a third of 
the crippled hearts in adult life.” 
Hedley” says: “Due to its prevalence, 
age distribution and relatively 
early ages of death, rheumatic heart 
disease is an extremely important 
public health problem. It causes at 
least 40,000 deaths in the United 
States annually.” Jones!” says the 
average duration of life of a patient 
with rheumatic heart disease is 15 
years from the onset of the infection. 
These figures are cited to illustrate 
the importance of one type of rheu- 
matism. So far medical treatment 
has been very unsatisfactory. It con- 
sists of removal of focal infection 
and bed rest for prolonged periods. 

In discussing treatment Salinger? 
says children do better in convales- 
cent homes but that it is better to 
remove the child from the community 
where the disease is prevalent to one 
such as Florida or New Mexico. 
Jones'* also remarks that there is a 
definite decrease in the frequency of 
the disease as one proceeds south- 
ward and that patients taken south 
recover more quickly. 

From the above statements it is 
safe to say that about the only treat- 
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ment for rheumatic fever aside from 
bed rest is consistently warm dry 
climatic conditions. There is much 
more evidence to bear this out. It 
would be extremely difficult and ex- 
pensive to move all of the rheumatic 
fever patients to the south or south- 
west and, as Jones has remarked, they 
are susceptible to recurrent attacks 
on their return. However, it is nec- 
essary to provide hospital beds for 
such patients for indefinite periods of 
time only to have the majority of 
them develop severe heart lesions and 
die before they reach the age of 30. 
By the addition of air conditioning it 
is possible to produce the most op- 
timum conditions for these patients 
in every community and from my 
limited experience I am willing to 
predict that the cost would be offset 
by the shorter period of time neces- 
sary to obtain results in the patients. 
The first attack of rheumatic fever 
seldom produces irreparable heart 
damage. It is the recurrent attacks 
that finally lead to injury of the heart 
valves. I am confident that by sup- 
plementing our present methods of 
treatment with air conditioning the 
mortality rate from rheumatic fever 
could be greatly reduced and that 
many cases would not progress to the 
stage of valvular injury. In the cases 
treated for the past two years at the 
Corey Hill Hospital we have been 
able to forestall recurrent attacks and 
none of the fifteen patients has de- 
veloped demonstrable valvular lesions. 

The arthritic patient has always 
benefited by a warm dry climate and 
while air conditioning alone will not 
cure the patient, it certainly adds to 
his comfort and hastens recovery. In 
more severe cases it may be the de- 
ciding factor in their recovery. 

Sinusitis, bronchitis, laryngitis and 
pneumonia come under the heading 
of respiratory infections. Fresh air 
is desirable for these patients, but if 
it is extremely dry or cold it irritates 
the mucous membranes, causing in- 
creased coughing and _ discharge. 
Warm moving air of about 35 per 
cent relative humidity or 50 per cent 
is more desirable. This can easily 
be provided by the use of a steam 
kettle in the room. 

The air conditioned hospital also 
provides a refuge from extreme cli- 
matic changes for victims of heart 
failure, high blood pressure, kidney 
disease, etc. Patients suffering from 
chronic diseases cannot meet the 
added load placed on the heart and 
circulation by extreme heat or cold. 
As a consequence they develop acute 
heart failure, cerebral hemorrhage, 
uremic poisoning, etc. Gover!‘ of the 
United States Public Health Service 
says heat may be certified as respon- 





sible for about one-fourth of the ex- 
cess deaths during a heat wave, but 
that there is also more than the ex- 
pected number of deaths from heart 
disease, cerebral hemorrhage, kidney 
disease and pneumonia. 

There should be no general recir- 
culation of air throughout a hospital. 
This means an increase in the cost 
of maintenance, but because of odors, 
possible spread of infection and the 
psychological hazard of the patient it 
is inadvisable to recirculate the air, 
except within the individual rooms. 

Properly used, air conditioning re- 
duces the incidence of post-operative 
pneumonia and surgical deaths, re- 
duces infant mortality especially in 
premature infants, overcomes imme- 
diate attacks of hay fever and asthma 
in extreme cases and is also of thera- 
peutic and diagnostic value. It pro- 
vides the best conditions for treatment 
of rheumatic diseases. Moreover, air 
conditioning provides cleaner and 
quieter quarters for the patient and 
by adding to his comfort hastens his 
recovery. 

It involves an added expense to the 
hospital but I believe the things in 
its favor far outweigh the increased 
cost; as our work progresses I am 
sure we Shall learn its value in other 
conditions. Once we become fully 
aware of its value hospital air condi-~ 
tioning will become as universal as 
central heating plants. 
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Automatic Coffee Maker 





A new line of automatically con- 
trolled coffee makers developed by 
Ershler and Krukin, Inc., is being 
marketed under the ‘trade name 
‘Thermolator.” 

The manufacturer claims that the 
method of brewing, as developed in 
this device, insures uniform coffee at 
all times because of a system of con- 
trolled operation which eliminates all 
guess work and is not dependent 
upon human care or skill. The cof- 
fee is made by the French drip-proc- 
ess and filtered through fibre filter 
paper by an improved method. 

The device consists of two glass 
coffee containers having a capacity of 
2% gallons each, which permits cof- 
fee to be served from one container 
while fresh coffee is being brewed in 
the other. This coffee maker has a 
water jacket with a capacity of 9% 
gallons which provides ample capac- 
ity for two bowls of coffee without 
refilling. 


Self-Regulating 
Battery Charger 


A completely automatic and self- 
regulating electronic battery charger 
called the Phano-Charger, has been 
developed by General Electric Co. for 
charging and maintaining storage bat- 
teries used in hospitals, public build- 
ings and other places for standby 
service, control power, and emergency 
lighting. 

Moving parts are eliminated by 
using industrial-type metal phanotron 
rectifier tubes, thus assuring long life 
for the equipment and _ practically 
silent operation. The chargers are 
available in three sizes: 4.5 amperes 
and 12.5 amperes to operate from a 
single-phase power supply, and 25 
amperes to operate from a_ three- 
phase a-c supply. 


The Phano-Charger is readily ad- 
justable over a wide voltage range, 
making it possible to trickle-charge a 
fully charged battery. The rectifier 
will then automatically furnish more 
current up to the safe current limit of 
the tubes when the battery-terminal 
voltage is diminished. 


Hypo-Lergix Adhesive 


The Lewis Manufacturing Com- 
pany has announced a new adhesive, 
Hypo-Lergix, for hospital use. The 
formula for this new adhesive was 
developed by 20,000 “patch tests” of 


adhesive ingredients—clinical tests - 


actually made on the skin. 

As the name suggests, Hypo-Ler- 
gix has “‘lessened-allergic” properties, 
said to lower the incidence of severe 
irritation by at least 47 per cent in 
a test series conducted on 1,022 per- 
sons. Other characteristics of the 
new adhesive are less creep, longer 
life and more adhesiveness. 


Electro-Matic Air Filter 





The Electro-Matic Air Filter has 
recently been placed on the market 
by the American Air Filter Co. The 
unit, it is claimed, is an entirely new 
development in which electrical preci- 
pitation has been combined with auto- 
matic air filtration to obtain the com- 
bined advantages of these two meth- 
ods of cleaning air. 

Electrical precipitation has long 
been recognized as one of the most 
efficient methods of eliminating smoke 
and fine dust particles from the air, 
while the adhesive impingement prin- 
ciple as used in the viscous air filters 
has proved its effectiveness with ordi- 
nary atmospheric dust. These two 
methods combined in a single filter 
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assure a uniformly high cleaning ef- 
ficiency over practically the entire 
range of particle sizes. 


"Whirlton' Water Closet 
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A quiet, whirlpool action, siphon 
jet water closet with elongated rim, 
called the ‘“Whirlton,” has been in- 
troduced by the Crane Co., particu- 
larly for hospitals, office buildings, 
schools, public buildings, and any- 
where else that quietness is impera- 
tive or highly desirable. 

The “Whirlton” is equipped with 
Jelta flush valve, Vigilant vacuum 
breaker and Crane muffler unit. It 
has a sheet covered seat and cover 
with concealed hinge and china bolt 
caps. It also is available with ebony 
finish hard rubber open front seat 
with rubber check hinge. The closet 
has a 3-inch deep water seal. The 
trapway passes a 2'%-inch diameter 
ball. . 


Water Heater 

The Burkay Company has recently 
developed a new water heater, de- 
signed particularly for institutions 
which use a large amount of hot 
water. The heater, it is claimed, 
produces hot water instantaneously 
and continuously at a rate up to 5 
gallons per minute at temperatures 
up to 180 degrees with a 60 degree 
rise. The heater uses gas propor- 
tionately to the quantity and tempera- 
ture of water drawn with approx- 
imately the same efficiency operating 
at any rate of flow. Temperatures 
are controlled to close tolerances. 
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1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 


TOTAL DAILY AVERAGE PATIENT 
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Since January I, 


RECEIPTS FROM PATIENTS 
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AVERAGE OCCUPANCY ON 100 PER 
CENT BASIS 
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DAI CR ODG 85.5 65s: 80ie-3 Sy se oe 76.12 
Be AMES. So Gics.5'es ac cates 71.9 
SN ME Sh ous 6 se henccseee 69.86 
ON ERMD: void see 40-4 5.08 8 40 ON 70.7 
DUNE EE ne 566908 ss ned 67.68 
SR) NOOR. 55:6 s 600s ane ie -65.80 
September, 1938 ........... 65.17 
Ono. oie | | eee eer 69.45 
Novemper, 1988 ....ccccsse 69.20 
December, 1988 .......5. . 67.95 
SOREN.  BO8D os vasiccwisccwes 74.57 
MOUUURTE. 1000 sé ccssvescps 76.47 
PARTON, TBO! 6.55 6 560.005 6S wine 75.84 


MANAGEMENT, May, 1939 








mae Ae 





— 
2 
i] 


RBR85 





eee 
Lirrerirrrr cere 








Bsaz 
L_| 


J 
| 
| 


ororetet 
OOO 
De ee 


: 511 











IN THE SUPPLIERS’ LIBRARY 





No. 695. A new all-purpose bedside 
table, which can be used for serving, 
reading, writing, or to hold bandages, 
dressings, etc., is subject of a small 
folder published recently by the manu- 
facturer. When the table is not need- 
ei, it can be tucked under the bed, out 
o: sight. 


No. 694. The “Thermo” cuber, a 
sicam operated ice cube maker, is sub- 
ject of a four-page folder published 
this month by Thermo Cuber Com- 
pany. 


No. 693. The Aluminum Cooking 
Utensil Co. has released a catalog on 
its complete line of “Wear-Ever” alum- 
inum clinical ware. 


No. 692. Hild Floor Machine Co. 
has for distribution a new circular on 
its “Shower Feed” system of floor 
scrubbing. 


No. 691. Braid-O-Pad, a floor pol- 
ishing pad made of braided steel woo! 
to be used in floor machines, is subject 
of a small folder released by the Amer- 
ican Steel Wool Mfg. Co. 


No. 690. A utility truck on which 
all necessary cleaning equipment may 
be easily transported about a hospital 
is subject of a folder released this 
month by the Lewis-Shepard Sales 
Corp. 


No. 689. Zeolite water softening is 
the subject of a new bulletin (No. 597) 
released this month by The Permutit 
Company. The booklet includes a dis- 
cussion of the mining, processing, 
manufacture and uses of zeolites and 
shows many applications of Permutit 
Zeolite water softeners. 


No. 688. Catalog IX has been pub- 
lished by the A. M. Clark Company 
on its line of hospital and physicians’ 
supplies. 


No. 687. All types of floor matting 
and the correct application of each one 
in the hospital field are discussed in 
detail in a new catalog published by 
the American Mat Corp. The various 
factors which induce the installation of 
floor matting—safety, sanitation, mod- 
ernization, cleaning costs, and com- 
fort—are also discussed. 


No. 686. Emerson Electric Mfg. Co. 
has published a 12-page catalog illus- 
trating and describing its complete line 
of air circulators. Construction fea- 
tures, performance and prices are given 
for all models. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them by 
number for convenience. 


No. 685. A 24-page booklet has been 
released this month by the Sherwin 
Williams Company describing its new 
S-W Kem Lustral Enamel, said to be 
a remarkably versatile finish that can 
be brushed, sprayed, dipped, air-dried 
or baked and applied to wood or metal 
surfaces subject to exterior or interior 
exposure. 

No. 684. A 4-page illustrated an- 
nouncement, released this month by 
Roche-Organon, Inc., introduces Neo- 
Hombreol Dosules, which have been 
developed primarily for maintenance 
dosage of the male sex hormone. 

No. 683. Franklin C. Hollister, Inc., 
has released a four-page folder in 
which six of the ten styles of Hollister 
birth certificates are reproduced in min- 
iature. Also included is information 
regarding other items which comprise 
the Hollister birth certificate service, 
and a price list covering all items avail- 
able. 

No. 682. A 12-page booklet which 
tells “The Story of Air Conditioning” 
in an instructive manner has been pub- 
lished by the Air Conditioning Manu- 
facturers’ Association. The booklet cre- 
ates four hypothetical characters— 
Tempy, Drippy, Dusty and Stirry—to 
personify temperature, humidity, clean- 
liness and air motion. A graphic de- 
scription of their treatment in an air 
conditioning system serves to simplify 
an ordinarily complex subject. 

No. 681. The Wiesner-Rapp Co., 
Inc., has published a four-page illus- 
trated folder on its “Aluminum Lung.” 


No. 668. “Lighting in the Surgery,” 
a new catalog of surgical lighting 
equipment, has been published by the 
American Sterilizer Company. 


No. 662. American Sterilizer Co. 
has released a folder devoted to water 
stills designed specifically for the prep- 
aration of parenteral fluids. 


No. 646. “Cellu Dietetic Products 


for Sugar and Starch-Restricted Diets”. 
A 40-page catalog of foods, scales, 


‘ insulin, insulin equipment and recipes 


for sugar and starch-restricted diets. 
Chicago Dietetic Supply House, Inc. 


No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 


No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a catalog. 

No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 

No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 





HOSPITAL MANAGEMENT 
100 East Ohio Street, 
Chicago, Ill. 


the numbers of which are aiven below: 





Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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DVERTISEMENTS 





Classified Advertisement Rates—1I0 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 





DIETITIANS, TECHNICIANS, _ super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Ill. 





SPECIAL COURSES 





SHORT, intensive courses in X-ray Tech- 
nique and Medical Analysis. Classes be- 
gin July 14th. The Harvey’ School, 
licensed by State of New York, 384 E. 
149th St., New York City. Dr. Elsie Fox, 
Director. 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Cailif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





MISCELLANEOUS 





BOOK MANUSCRIPTS WANTED — All 
subjects for immediate publication; book- 
let sent free. Meador Publishing Co., 324 
Newbury St., Boston. 





SITUATION WANTED 





REGISTERED nurse, experienced as su- 
perintendent of hospital, school of nurs- 
ing, tuberculosis sanatorium, desires po- 
sition. Salary less important than oppor- 
tunity of serving in a worthy field. Ad- 
dress Box 107-1, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago, Il. 





WELL TRAINED RADIOLOGIST, four 
years’ graduate training, ten years’ ex- 
perience X-ray diagnosis, radiation ther- 
apy including tumor clinic, desires hospi- 
tal connection. Excellent references re- 
garding qualification, personality. Address 
Box 105-1, Hospital Management, 100 East 
Ohio St., Chicago, Ill. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 


FOR SALE 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Hlectro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, II. 








You Can Deal With 
Confidence ... 


Placement. Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 
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